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e SSUMPTIONS, Facts, and Falla- 
A cies in Maternal, Infant, and 
Preschool Services’—that is a 
challenging subject! In approaching 
any subject one needs perspective. 
Especially is that true when the prob- 
lem has as many facets as has maternal 
and infant hygiene. We are to consider 
the medical and nursing aspects of the 
program as found in public health serv- 
ices, but we should not be unmindful of 
the complexity of issues involved— 
biologic, social, and economic, nor 
should we overlook the fact that any 
program relating to mothers and babies 
is linked very definitely with the strong- 
est emotional appeal to the individual! 
and the community. That very appeal 
has been and still is one of the basic 
actors from the community point of 
view in furthering activities in maternal 
and infant welfare. The customs, codes, 
and laws of the centuries past record 


the interest people from time immemo- 
rial have had in the well-being of 
mother and child. But it remained for 
the twentieth century to crystallize that 
interest into a sense of community 
responsibility for the health of the indi- 
vidual and to mobilize community re- 
sources for the protection and promotion 
of health of mother and child. 


EARLY EFFORTS 


Community efforts were still very 
much in the pioneering stage even as 
late as 1915. There were no tree-like 
forms of organization which included the 
expanding services of a health depart- 
ment; there were no programs upon 
which to base performance patterns. 
State health departments had long since 
been recognized as essential and basic 
in the organization of state government. 
Urban health services were established 
as necessary and important functions of 


*Presented at the N.O.P.H.N. session on Challenges, Biennial Convention, San Antonio, 
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civic organization. Rural areas were 
just awakening to the need of adequate 
health supervision; the first whole time 
county health unit had materialized in 
Yakima, Washington, in 1911, borne on 
the crest of a typhoid fever epidemic. 
The framework of official health services 
was all set up, but the concern of these 
departments was chiefly in the collection 
of data relative to life and death, the 
control of epidemics, the improvement 
of environmental hygiene, the super- 
vision of water supplies, and the regula- 
tion of sewage disposal. 

Meanwhile volunteer organizations 
arose with special interests in some one 
disease or in a particular age group. 
Comparatively little attention was given 
to the inter-relationship of these various 
agencies. There was also little evidence 
of any unified concept of health activi- 
ties and a profound lack of coérdina- 
tion, so that the workers themselves 
were unsure of existing relationships be- 
tween the official and non-official or- 
ganizations. And we find as a result the 
approach to the problem of maternal 


and child hygiene coming from almost 
as many and varied sources as there 
were organizations that interested them- 
selves in the problem. 

Briefly, then, at the beginning of the 
last decade we found ourselves with 
health services expanding in numbers 


unbelievable, far more rapidly than 
qualified personnel could be developed. 
Administratively we were more con- 
cerned with the content of the public 
health program and the technique to be 
applied in procedure than we were in 
the relationship involved between the 
various community agencies in the total 
program, or the relationship that existed 
between national, state, or local divi- 
sions of service. In the performance of 
services we were more interested in the 
quantity of work done than we were in 
the quality of the service rendered. And 
before us always were the alarums 
sounded by the several groups concern- 
ing the magnitude of the problem of 
maternal and infant mortality and our 
disgraceful position on the world-wide 
measuring rod of puerperal and infant 
mortality rates; and behind us was the 
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pressure of having to produce results to 
assure continued .community financial 


support. 
TODAY'S SITUATION 


The situation today is not so vastly 
changed in many respects. Health 
services are still increasing in numbers, 
not so rapidly as in the past, but with 
far more stability of purpose and organ- 
ization; the need of trained personnel 
is still manifestly apparent; administra- 
tors of public health programs are mak- 
ing definite effort to mold all resources 
within the community into a total health 
program; the relationships between 
local, state, and national agencies are 
more clearly defined; the quality of 
services rendered is becoming more and 
more the concern of the health workers: 
the method of procedure and content of 
program have changed decidedly in en- 
vironmental hygiene and in communica- 
ble disease control; but in maternal and 
infant hygiene we are still clinging to 
the inherited patterns of the past decade. 
The same alarums of ten years ago are 
being sounded with but slightly changed 
emphasis, and financial support is un- 
fortunately still largely contingent upon 
accomplishments that can be counted in 
columns of figures. 


Mortality rates are at best poor meas- 
uring rods for the thing we are trying 
to evaluate. We are not so much inter- 
ested in the measurement of deaths as 
we are in the extension of the health 
span. We have all gone through the 
period of hopefully watching for down- 
ward curves in general death rates as 
health services increased throughout the 
nation. Within the last ten years no 
appreciable change has taken place, and 
statisticians tell us that ere long, instead 
of going down, the curve will turn up- 
ward. The indication is already appar- 
ent with the rising rates from cancer, 
heart and kidney disease. With a fall- 
ing birthrate, a population steadily ap- 
proximating a stationary status, and an- 
nually reaching the point where we shall 
catch up with the life span of those who 
were successful in achieving a first birth- 
day, the trend of general deaths will 
definitely rise. 
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MATERNAL MORTALITY 


We have looked hopefully for im- 
provement in the mortality rates from 
puerperal causes. Again we have been 
mortally disappointed. In 1915, when 
the Bureau of Census established the 
Birth Registration Area, the maternal 
mortality rate then was exactly the same 
as it is today; there have been minor 
fluctuations, but the fluctuations have 
been up, not down. In 1918 the rate 
reached 9.16 per 1,000 live births; in 
1920, 8 per 1,000 live births. The rate 
in 1915 was 6.07, the lowest point in 
the whole fifteen years. That is an 
astounding fact when one recalls the 
vast amount of effort that has been put 
forth in so-called “prenatal hygiene” 
services. That situation is nothing to 
be proud of, but we are not alone in our 
dilemma. Other countries, with one or 
two rare exceptions, have made no better 
progress than we. Comparisons have 


been drawn repeatedly between the rates 
of the United States and foreign coun- 


tries—drawn, to our discredit. But 
critical study, as reported by Sir Arthur 
Newsholme, reveals the fact that there 
are no comparable data because the 
method of tabulating deaths from puer- 
peral causes differs so vastly in the vari- 
ous nations. 

A recent study made by the Bureau 
of Census showing the assignment by 
the United States and certain foreign 
countries of the cause of death on 
identical copies of selected death certifi- 
cates for 1927, in which one or:more 
causes of death were stated as puerperal 
in nature, reveals the fact that the rates 
tabulated by comparable code for Aus- 
tralia, The Netherlands, New Zealand, 
and Scotland, are practically the same 
as ours. But to read the old thermome- 
ter scale of rates with which we have 
been made so familiar, the United 
States for that year would appear as 
6.4; Australia as 5.9; The Netherlands, 
2.9; New Zealand as 4.9; and Scotland 
as 6.4. There is grave fallacy in com- 
paring statistical data unless one is sure 
that the basis of comparison is valid. 
Whatever our place on the interna- 
tional scale of maternal mortality rates, 
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the fact remains that in 1930 propor- 
tionately as many mothers lost their 
lives from causes related to pregnancy 
as in 1915, in spite of increased services 
providing prenatal and _ obstetrical 
supervision. 


INFANT MORTALITY 


Infant mortality rates, on the other 
hand, have seemingly responded to the 
efforts put forth to raise the level of 
personal and environmental health. In 
1910 more than twenty per cent of the 
total deaths occurred among babies less 
than one year of age; by 1920 that per- 
centage was reduced to 15; and still 
further reduced to 11 per cent in 1928. 
That is actual achievement. It is very 
interesting, however, to study a little 
more closely what has actually hap- 
pened. Seven per cent of the total 
deaths of all ages were due in 1910 to 
deaths among infants from diarrhea and 
enteritis alone. By 1920 only three per 
cent of the total deaths were due to this 
one cause; and in 1928, one and a 
half per cent. In 1910 congenital mal- 
formations and diseases of early infancy 
(prematurity and debility) accounted 
for six per cent of the deaths of all ages; 
in 1928 the toll was five and four-tenths 
per cent of all deaths. A negligible re- 
duction of six-tenths per cent in 18 
years. In 1910 in the Registration Area 
forty per cent of the total infant deaths 
occurred under one month of age: in 
1920 the proportion had risen to fifty 
per cent; in 1928 it has still crept up to 
56 per cent. Reductions in infant 
deaths were actually made, but the re- 
duction came only in the age group from 
one month to one year. The one cause 
contributing most largely to the reduc- 
tion was the diminishing incident of 
diarrhea and enteritis; and the discour- 
aging fact is that the greatest reduction 
in rates occurred during the period prior 
to 1920, the year that marked the be- 
ginning of the greatest increases in 
health services. Or let us put it an- 
other way. There was a sixteen per cent 
reduction in infant mortality rates com- 
paring the average rate for the two four- 
year periods from 1915 (when the Birth 
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Registration Area was established) to 
1922 inclusive, while the average rates 
for the period from 1923 through 1928 
indicated only a reduction of 8.6 per 
cent, comparing the two three-year 
periods. 


STILLBIRTHS 


Probably the most neglected problem 
in the field of infant mortality is that of 
stillbirths. It has been only since 1922 
that the Bureau of Census has collected 
information concerning the incidence of 
stillbirths. Data concerning infants 
who have no postnatal life are most in- 
accurate because of the varying rules 
and regulations existing in states in re- 
gard to reporting such cases, and because 
of incomplete reports made either by 
physicians or parents. However, the 
data available indicate that within the 
last seven years there has been no de- 
crease in the fetal death rate, and that 
the three greatest contributing factors 
to these deaths are complications of 
labor, syphilis, and the toxemias of 
pregnancy. To effect any reductions in 
the fetal death rate one must look to 
better obstetrics first, then to such med- 
ical care as would be indicated. 

Some one has said that “there is a 
realm of facts and laws which might be 
reduced to order if there were no human 
passions and interests.’ That may be 
very true, but it is the “human passion 
and the human interest”—the zeal of 
individuals in wanting to improve situ- 
ations that has brought about the 
changes in education, social welfare, and 
in health. It is that same enthusiasm 
that leads us to read into our activities 
things we had hoped to achieve, which 
in reality were sometimes lacking. There 
can be no question but that all of the 
effort that has gone into health services 
throughout the country has had a tre- 
mendous effect upon health and life. 
We can actually measure it in many in- 
stances: the improvement in milk and 
water supplies measured by the falling 
typhoid fever rate; the immunization 
for diphtheria, and the following case 
and mortality rate reductions; the 
drainage of swamp-lands, the lowered 
malaria index. But in the realm of 
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maternal and child hygiene the elements 
of control are so intangible, data con- 
cerning services rendered so scanty, that 
there is no means of estimating the 
effect of public health performance upon 
evidence of achievement. Records seem 
always to have been the anathema 
maranatha of persons engaged in public 
health, consequently we have but a 
dearth of information at a moment when 
we are all most needful of substantiating 
data as to the worthwhileness of our 
years of work. 


FAULTY METHODS 


In the diary of Dr. Hermann Biggs, 
written when he was a youth, day after 
day the notation is made, “Nothing 
Going On.” In the midst of a world 
teeming with activity and things, still 
to the boy there was “nothing going on.” 
It is probably only our own failure in 
seeing the obvious that leads to such 
observation. In maternal and infant 
hygiene services something has been 
“going on” even though the measure- 
ment by usual means would not so indi- 
cate. But the fact remains that in ma- 
ternal mortality for over a period of 
fifteen years, there has been no appre- 
ciable reduction in rates; likewise, that 
while infant death rates have lowered 
on the average of twenty-two percent 
during the ast eight years, compared 
to the eight years before, the neonatal 
mortality incidence has remained sta- 
tionary. The fetal death rate (still- 
births) has not changed in ten years; 
the incidence of death among children 
from one to six has been dropped 
slightly. We assumed that prenatal and 
infant hygiene incorporated into a pro- 
gram of public health activities based 
upon our tritely used word “education” 
would turn the tide of health for mothers 
and babies. The fallacy lay not in the 
assumption, but the method we have 
employed in performance and the qual- 
ity of the service rendered. The inter- 
pretation of education has been left to 
the user, and it has meant to some the 
distribution of literature; to others a 
thin spreading of personnel so that “con- 
tacts” might be multiplied; while to the 
thoughtful it meant the slow process oi 
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changing attitudes of mind and modes 
of behavior among individuals or groups 
to lead to improvement in personal and 
community health. Where “education” 
in maternal and infant hygiene has 
meant the application of known scien- 
tific health measures fitted to the needs 
of the community and its ability to in- 
corporate and apply such measures, 
progress has been definite. We find 
such reports in a few urban and rural 
areas, and they offer the basis for the 
re-casting of our program in maternal 
and infant hygiene. 


QUALITY MUST BE MEASURED 


According to the recent report of the 
Committee on Public Health Organiza- 
tion of the White House Conference, 
seventeen of the forty-eight states had 
no provision for prenatal clinical serv- 
ices under their official public health 
agencies. Fourteen of the sixty cities 
reporting likewise had no provision for 
such services, either under official or 
non-official organizations. Manifestly 
the major load of prenatal supervision 
falls then upon the public health nursing 
service of the official health agencies. 
The same report gives for the 75 cities 
included in the tabulations an average 
of 24 public health nurses to every 
100,000 population, or an average of 
one nurse to every 4,200 persons. In 
the 447 whole-time county health serv- 
ices there were 942 public health nurses, 
an average of 2 to the county. There 
was no information available as to the 
number of nursing visits for prenatal 
supervision that were made in the 75 
cities. An average of 458 visits per 
1,000 live births was given in the “Sur- 
vey of 86 Cities,”’* the actual incidence 
varying from zero to over 2,000 visits per 
thousand live births. For county health 
units the only available report was one 
for 1929 made by the Public Health 
Service on 204 services wherein the aver- 
age number of calls per county during 
the year classified as “prenatal” was but 
79. We are assuming too much when 
we hope that accomplishments can be 
realized by so limited a quantity of 


work, with no measure of quality. The 
prenatal visit, according to my experi- 
ence within the last several months in 
making home visits with nurses in many 
states, may be anything from a stop at 
the doorstep to make inquiry as to 
whether or not the patient has yet seen 
the doctor, to the most finished and de- 
tailed instruction in the various aspects 
of prenatal care. But it is all recorded, 
if recorded at all, as a “prenatal home 
visit.” 

In 1929, 370,473 infants and children 
were reported examined by or under the 
supervision of the state departments of 
health. That represents a tremendous 
amount of work. One needs to turn, 
however, to individual reports to appre- 
ciate what likely influence such service 
might have upon health achievements. 
The state reporting the largest number 
of children examined actually reaches, 
however, but about five per cent of new 
cases a year. In another state, less than 
20 per cent of the annual births were 
reached either by clinic or nursing visits. 
The report of the Committee on Medical 
Care of the White House Conference 
states that 57 per cent of the children 
under one year of age in urban areas 
received at least one health examination 
prior to their first birthday, and that 35 
per cent of rural children of the same 
age group received examinations under 
one year of age. The average per- 
centage under six years in the cities re- 
ceiving at least one health examination 
during that time was 51 per cent, 
against 37 per cent in the rural areas. 

Compare such reports with those of 
Birmingham, Alabama, for instance, 
where since 1928, as a part of a gen- 
eralized urban service, 17 per cent of 
the total births received prenatal super- 
vision, averaging a little more than five 
visits per case, and a resulting decrease 
in total maternal deaths of 20 per cent 
of the last year over an average for the . 
preceding two years. There was a dif- 
ference between a mortality rate of 5.1 
and 9.1 among those mothers under 
clinical supervision and those not under 
care. Likewise a drop in stillbirth and 
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neonatal rates amounted to about 25 
per cent in the total rates for the city, 
using the last year in comparison with 
the average for the two preceding years. 
That is, to be sure, only a beginning, 
but it points the way in a generalized 
service, nursing and medical. The city 
of Denver is completing a study of neo- 
natal and infant mortality which will 
give another basis for balance in urban 
services between performance and 
achievement. The studies of Catta- 
raugus County in New York State and 
the demonstration areas under the Com- 
monwealth Fund where quality and ex- 
tent of service were known and recorded 
to be balanced against measurable im- 
provement in those rural areas, furnish 
a guide for rural sections. 


BALANCING THE PROGRAM 


Facts are one thing; values another. 
One can consider facts concerning ma- 
ternal and infant health, but the evalu- 
ation can be made only when one takes 
into account the whole field of health. 
We may reduce a certain proportion of 
maternal deaths, succeed in lowering the 
number of losses in fetal and infant 
lives, but to what end if we neglect the 
needs of mental, physical, and environ- 
mental health for the family? We have 
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been so involved in concern over the 
appalling findings in maternal, infant, 
and child health, we have groped so 
wildly in attempts to do something that 
would win public support and favor in 
furthering our programs, that we have 
lost our balance in the real problems 
before us and the relationship of ma- 
ternal and child health to other health 
services to the community. 

If we would but analyze our function 
in health promotion step by step and 
apply to our performance the knowledge 
that is within our possession but unused, 
if we would but say with Tennyson: 


“T am a part of all that I have met; 

Yet all experience is an arch wherethrough 

Gleams that untraveled world whose margin 
fades 

For ever and ever when I move” 


then we would have achieved the first 
essential in progress. Plans and _ pro- 
grams allow an expansion of spirit, a 
coordination of all efforts, a larger faith 
in the future, and a balancing of per- 
formance and production. But we as 
individual workers need to see ourselves 
as the motivating power behind the plan, 
the persons constantly testing out its 
soundness and its power of performance, 
the artisans who mold the tools with 
which we build. 


TRIAL AND ERROR 


“A new cover this month! Will those people at ‘450’ ever stop changing the 


cover of our magazine?”’ 


We answer: “Yes, when we find a cover that won’t drop off the first time you 
open the magazine, a cover that won't rub off blue on your hands (Aren't you blue 
enough these days?), a cover that will show off our titles and please the advertisers 
so that ‘he who runs may read,’ a cover within our very limited means.” 


Is there such a cover? 


We are trying glossy paper stock and a “Ben Day” background for titles of 


articles 
and guessing contests are fashionable. 


this month. Next month—who knows? 


Precedents topple nowadays, 


No one can predict what you will find 


inside the brown wrapper of Pustic HEALTH NursING for the next few months. 
All we can promise is that under the experimental covers “business is going on as 


usual.” 


Sis 
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How to Appraise Public Health Nursing — 


By ALMA C. HAUPT, R.N. 


Associate Director, National Organization for Public Health Nursing 


HE present economic situation is 

giving a tremendous impetus to 

appraisal of all sorts. Our Govern- 
ment, business and industry, educational 
institutions, social and welfare groups 
are scrutinizing all activities, methods, 
and results with a view to budget lim- 
itations and changing conditions. 

Public health nursing similarly 
being challenged to prove its worth, 
justify its expenditures, and adapt its 
program to new circumstances. It is not 
pleasant to be threatened suddenly by 
an appropriating body with a serious 
curtailment, but it may be healthful! 
When this happens to a public health 
nursing agency, two responses may be 
expected—the first, to defend the whole 
service and prove that in its status quo 
it is essential to the health and welfare 
of the people, and the second, to review 
all that the agency does to learn where 
curtailment can be made with least pos- 
sible disturbance to basic functions and 
standards of service. 

Today health workers are looking for 
guides to appraisal—guides to help prove 
that all or certain parts of a program 
deserve appropriations, and guides to 
giving that kind and amount of service 
which best protects the health of each 
community. The challenge is invig- 
orating. If we accept it in the spirit of 
iair play, if we are willing to scrutinize 
our work objectively and intelligently, 
we may expect to emerge from this de- 
pression with sounder principles, with 
methods better fitted to changing cir- 
cumstances, and a greater appreciation 
on the part of every citizen of the sig- 
nificance of health work. 

The subject of “How to Appraise 
Public Health Nursing” raises three im- 
portant questions: 


What kind and quality of program have we 
or should we have? 


What amount of service does each commu- 
nity need and how much does it actually get? 

How can we tell the public what it should 
expect, demand, and pay for? 


This paper attempts to give a few 
practical guides as to how to analyze the 
quality and amount of public health 
nursing service needed and given in any 
one community. 


STANDARDS AND QUALITY 


There are two emphases that should 
be made before we discuss the details of 
appraisal. We appraise by setting up 
certain standards and by comparing our 
performance with these standards. The 
word “standard” is often misunderstood. 
Some think of it as a rigid rule requiring 
implicit observance. In public health 
nursing which deals with human beings 
and their complex social relations, it is 
important to think of standards not as 
fixed or rigid rules, but rather as goals 
or milestones which may themselves 
change with experience and which are 
merely incentives to progress. 

We must also bear in mind that 
standards apply to the quality as well as 
to the quantity of service. Suppose a 
supervisor, making a home visit with a 
nurse to a prenatal patient, finds that 
exquisite work is done, but that the visit 
takes two hours. On that basis the nurse 
could only visit about three patients a 
day. The quality far over-balances the 
quantity. Suppose, on the other hand, 
another nurse’s report shows that she 
makes twenty home visits a day. One 
would immediately wonder if she did 
more than say “How do you do” to each 
family. She gave quantity of service 
at the expense of quality. In our ap- . 
praisal we must always balance the 
quality with the quantity and be cau- 
tious that our so-called standards are 
not taken too literally, in view of the 


_ *Presented at the meeting of the New York State Health Department, Saratoga Springs, 
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variations in each community and in 
each organization. 

It is also important to remember that 
appraisals of public health nursing in- 
volve the whole community health pic- 
ture and not just the work of one 
agency. One must know the health 
needs of the community through analysis 
of population, mortality, and morbidity 
figures. One must know what agencies 
and facilities exist to meet the needs. 
Then and then only can one see where 
public health nursing fits into the pic- 
ture. In communities where public 


health nurses are employed by several 
agencies, the facts regarding each one of 
these agencies may be compiled sep- 
arately, but they should all be added 
together to give a composite picture of 
the total public health nursing situation. 


APPRAISING WHAT IS DONE 


This brings us to our question, “How 
to Appraise Public Health Nursing.” 
Our first interest is in quality and we 
begin by trying to find out what is done 
and then how it is done. “What is 
done” means what is the content of the 
program set up by the agency sponsor- 
ing public health nursing. Broadly 
speaking, programs are classified under 
the headings maternity, morbidity, and 
health supervision services. You will 
want to know if the maternity service 
includes prenatal care, attendance of the 
nurse at home deliveries, postpartum 
care, and care of the newborn. Mor- 
bidity service is sometimes called care of 
the sick and includes bedside nursing. 
You will want to know what types of 
diseases and conditions are nursed under 
this group. Health education service re- 
lates to both health promotion and dis- 
ease prevention and you are interested 
in learning the age groups reached, 
whether infant, preschool, school, or 
adult. Some agencies have special pro- 
grams in addition to the above, such as 
a mental hygiene, orthopedic, or an in- 
dustrial nursing service, all of which 


*See Pustic HeattH Nursinc, September, 
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will be included in the review of the 
program. 

Realizing the need for a measuring 
rod of the content of program, the 
N.O.P.H.N. last year issued a state- 
ment: “The Objectives in Public Health 
Nursing,”* which outlines briefly the 
major objectives to be sought in each 
type of service. Every public health 
nurse is encouraged to use these objec- 
tives as a guide to the work that she 
does every day. Likewise agencies will 
find them helpful as a check against 
each phase of the program. 

“The Manual of Public Health Nurs- 
ing,’** prepared by the N.O.P.H.N., 
which has just been completely revised, 
is a compilation of the techniques gen- 
erally accepted throughout the country 
as guides to nurses in their technical 
procedures. 


APPRAISING—HOW IT IS DONE 


As soon as we know the agency’s pro- 
gram, we immediately ask how does it 
carry out this program. What type of 
organization is responsible for the pro- 
gram? Is it a public, or tax-supported, 
agency or a private one? Who makes. 
up its governing board, what committees 
does it have, is there a medical advisory 
committee? In a small volume called 
the “Board Members’ Manual’’*** the 
N.O.P.H.N. has described the current 
practice in organization in this country 
which may serve as a guide in this phase 
of an appraisal. 

Our curiosity next concerns itself with 
the administration of the service. Who 
are the workers and how well are they 
prepared for their jobs? On this ques- 
tion more than around any other rests 
the quality of service. The N.O.P.H.N. 
and the American Public Health Asso- 
ciation have agreed on “Minimum Qual- 
ifications for Those Appointed to Posi- 
tions in Public Health Nursing.”’* Do 
you know how many of the public health 
nurses in your community reach these 
minimum qualifications? 


1931, or send for free reprint. 
¥. 3250. 
$1.25. 


+See Tue Pustic Heattu Nurse, May, 1931, or send for free reprint. 


| 

| 

| 


APPRAISAL OF PUBLIC HEALTH NURSING 531 


ADMINISTRATION AND COST 


The question of administration is so 
bound up with the question of cost that 
it calls for especially careful analysis 
today. The N.O.P.H.N. has recently 
reviewed the time and cost figures of 
twenty-four visiting nurse associations. 
One result is a new book entitled “The 
Principles and Practices in Public 
Health Nursing Including Cost Anal- 
ysis.”* Every appraisal of public 
health nursing agencies may be assisted 
by this guide to administration and cost. 

Salaries loom up as the largest item 
and therefore the most vulnerable point 
in the budgets of most public health 
nursing agencies. To cut or not to cut, 
is the question of the day. If to cut is 
the only way out, how should it be 
done? An annual study of salary rates 
in official and non-official agencies 
throughout the United States is made 
by the N.O.P.H.N. and published in the 
May number of this magazine. This 
provides a basis for knowing how your 
salaries compare with others of the same 
type throughout the country. 

Still considering How the public health 
nursing agency functions, we come to 
the very interesting question of work 
relationships with the other health and 
social work groups in the community. 
How much does your staff know of the 
scope of the other agencies’ job? Do 
you consult with the other agencies in 
mapping out a program? There is no 
more amazing experience than to visit a 
health department and discover that the 
visiting nurse association does no com- 
municable disease work, and then to 
read in the reports of the visiting nurse 
association that bedside care was given 
to several hundred communicable dis- 
ease cases. In some cities the visiting 
nurse association states that it is the 
only agency giving prenatal care, yet 
the health department nurses report 
many visits to prenatal patients. Does 
not this unfamiliarity with each other’s 
programs suggest the need for a com- 
munity survey? If such gaps of under- 
Standing exist among the health 
agencies, one wonders how wide must 


be the rift between the health groups 
and their close allies—the social 
agencies. Appraisal calls for inquiry 
into the interplay among all these 
groups to determine if there is duplica- 
tion, overlapping or gaps in the service. 


EFFECTS OF AN ECONOMY PROGRAM 


Perhaps we can look to the financial 
stress of today to iron out some of the 
difficulties we have met in the past in 
giving the best quality of service. Some 
of the trends we are noticing are truly 
hopeful. We see families making 
greater effort toward looking after the 
health of their own members. Nurses 
are working harder to teach families to 
assume responsibility. The opportunity 
for more teaching in clinics is being 
grasped and the need for the nurses to 
visit routinely in homes is being dimin- 
ished. There is new emphasis on the 
value of bedside care given by public 
health nurses, for fewer patients can 
afford either hospital or private duty 
care. The public health nurse uses 
every bedside case as a means of teach- 
ing health, and thus the lessons of public 
health are being more broadly circu- 
lated. 

Where reductions in program are oc- 
curring, the essentials are being main- 
tained with the conscious effort to fit 
the program to the needs of the com- 
munity. We find agencies, both public 
and private, learning more of each 
other’s work, setting up better plans for 
interplay, and some are considering join- 
ing forces in one amalgamated service. 
The tendency is strong toward elimina- 
tion of duplication. In other words, 
public health nursing is more “commu- 
nity conscious” than ever before. 

New responsibilities are resting on 
board members who must know why the 
program is needed. Lucky today is the 
agency with a well-informed lay group 
back of it. In one state, five county | 
services were completely wiped out. 
These were the only five in the state 
that did not have an active committee 
of laymen. Lucky also is the agency 
that has kept records and statistics and 


*The Macmillan Company, New York, N. Y. $1.75. 
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knows how to make wide use of them 
year in and year out in telling the public 
of its work. Volunteers never were so 
popular. They are increasingly needed 
and the agency that has had a plan for 
using them intelligently is a lap ahead 
of the agency that has not. 

Our standards of quality are being 
put to a new test. Are you one of those 
courageous workers willing to experi- 
ment in the adjustment of your work 
to fit a changing world? It is of no use 
to appraise, if we are not ready to make 
those changes which the appraisal 
indicates. 


QUANTITATIVE APPRAISAL 


We come now to the second phase of 
our appraisal—the quantitative analysis 
to learn how much service the commu- 
nity needs and how much it is getting. 
This helps us to obtain an estimate of 
how much we still have to do and the 
cost to safeguard health. 

Our best guides are the Appraisal 
Forms of the American Public Health 
Association,* “Community Health Or- 


PUBLIC HEALTH NURSING 


minutes spent for each type of service 
and on the basis of the number of visits 
a year and the length of time spent in 
each visit an estimate is reached as to 
the total number of nurses needed. 

An illustration from the table con- 
tained in “Community Health Organiza- 
tion” gives this picture for prenatal 
care: (See table on this page.) 

At this point you may ask what are 
some of the figures generally accepted 
as guide posts. We say our ideal is 
one nurse to 2,000 population. One 
supervisor is needed for every eight or 
ten field nurses, depending on local con- 
ditions. At least one-half the time of 
the nurse should be available for field 
work, the other half is needed for travel, 
conferences, and office duties including 
the writing of reports. The average 
amount of time actually spent in the 
home for a visit for all types of care is 
about one-half hour. The average com- 
munity needs one-third of the nurses’ 
time for morbidity service—care of the 
sick, two-thirds for preventive work. 
The public health nurse usually works 


Average Total No. Nurses No. of No. Nurses Total No. 
Type of Annual Visits Needed for Visits to Needed for Nurses 
Service Load Per Year Field Serv. Clinic Clinic Serv. Needed 
Antepartum 1,900 2,375 1.1 2,280 0.2 1.3 
Care births 


ganization”** by Ira V. Hiscock, time 
studies made by the N.O.P.H.N., and 
studies of health demonstrations made 
by the Commonwealth Fund and the 
Milbank Memorial Fund. 

“Community Health Organization” 
contains a table which estimates the 


amount of service required for a com- 


munity of 100,000 population. The 
average annual load is estimated from 
the number of cases of communicable 
disease, the number of births, the num- 
ber of preschool and school children. 
From these basic facts estimates are 
made of the total visits per year in field 
service and the number of visits per year 
made by patients to clinics. Time 
studies of the N.O.P.H.N. have made it 
possible to know the average number of 


*May be secured from the Association, 450 Seventh Avenue, New York, N. Y. 


2,000 hours a year, exclusive of vaca- 
tions and sick leave. 

Another quantitative measurement of 
public health nursing is the amount of 
money spent for it. “Community 
Health Organization” suggests that as 
much as 37 per cent of the total budget 
for fundamental health activities in a 
large city be used for public health 
nursing and at least 30 per cent be used 
in a rural community. The per capita 
expenditure recommended in the large 
city is 86 cents a year. 

We study the quantity of public 
health nursing in terms of the amount 
of service rendered, the number of 
nurses employed, the amount of money 
spent, then we want to know what all 
this accomplishes in terms of better com- 


Appraisal! 


form for rural services, $1.00; for urban, 75 cents. 
**The Commonwealth Fund, New York. Revised edition, $2.50. 
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munity health—in other words, what 
are the results? 


THE RESULTS 


The results of public health nursing 
cannot be measured separately from the 
total results in public health. As we 
study reports of achievements in health 
work, we know that public health nurs- 
ing is being recognized as making a 
considerable contribution. The Amer- 
ican Public Health Association gives us 
the following statement as illustrative 
of achievement in public health: 


“If the death rate for the U. S. Registration 
Area in 1880 had prevailed in 1928 a total of 
936,000 persons would have died in that year 
who are alive because of improved health 
conditions—a saving of nearly a million lives 
a year at a total cost of less than $10 per life 
saved. While it is true that this saving cannot 
be attributed solely to health work it is safe 
to say that without scientifically developed 
public health programs the saving could not 
have been effected.” 


Another forceful illustration of the 
results of health work is given in “Child 
Health and the Community” by Cour- 
tenay Dinwiddie (see table). He writes: 


will impress your community with the 
value of public health work. 


PRACTICAL HELP IN APPRAISAL 


How to appraise public health nurs- 
ing? Not an easy task, you will say, 
and yet its importance is increasingly 
being recognized. As a matter of prac- 
tical help, the N.O.P.H.N. has prepared 
an outline for health workers to use for 
this very purpose. It is called ‘“Ques- 
tions Which Every Community Should 
Ask About Its Public Health Nursing 
Services.” (See page 534.) The 
N.O.P.H.N. codperates with the Amer- 
ican Public Health Association in the 
making of community studies and is 
glad to assist state health departments 
as well as local groups. 

If appraisal is to be of value as a 
review of what is needed in the commu- 
nity, it should stimulate definite effort 
to improve health conditions. A very 
important part of this whole question of 
appraisal is how to tell the public the 
results. It is well for every local group 
on completion of an appraisal to study 
the question of how the information ob- 


COMPARATIVE MORTALITY IN GROUPS UNDER PUBLIC HEALTH CARE AND NOT 
UNDER PUBLIC HEALTH CARE 


Under care Not under care 
at chal@bicth (per 3.2 7.6 
Infant*deaths under one month (per 1,000 live births) .......0..0.0000020...... 16.3 39.4 
Infant deaths between one month and one year (per 1,000 infants)... 18. 47.6 


“There is evidence, then, that measurable 
advantage to individual mothers and children 
iollowed health department service; and that 
the general effect of the demonstrations was 
to reduce infant and child mortality in ‘the 
community as a whole.” 


The true significance of such per- 
‘ormance is apparent when we consider 
‘he money value of human life. Dr. 
Dublin in “Health and Wealth” says: 

“It costs money to raise human beings to 
‘he point of self-support, at least $10,000 .. . 
‘he maximum value of a man in this ($2,500) 
‘ncome class is reached at age 25 when the 
present worth of his net future earnings is 
more than $32,000.” 

Perhaps in your local situation you 
‘ave figures of accomplishment which 
with such statements as these quoted, 


tained can be put into such form that 
the average layman will understand it. 

Changes and adjustments are occur- 
ring swiftly in our social and health 
groups. Faith in public health nursing 
abounds and there is every indication 
that this type of service will come 
through the test backed by a greater 
faith than ever before. 


If, through new incentive to appraisal 
of our work and our standards, we learn 
to give a finer service to our families 
and one better fitted to the whole com-. 
munity picture, then we have one point 
of agreement with those who baffle us 
by their claim that the depression is 
good for public health. 


OUTLINE FOR APPRAISAL OF 
NURSING SERVICE 


Questions Every Community Should Ask About Public Health Nursing 
Services Whether Under Public or Private Auspices 


Prepared by the Committee on Field Studies and Administrative Practice of 
the National Organization for Public Health Nursing and approved by the Sub- 
Committee on Nursing of the Committee on Administrative Practice of the Amer- 


ican Public Health Association. 


These questions are intended to serve as a guide for responsible groups concerned with com- 


munity health services. 


It is hoped that interest in keeping up with current facts will be 


aroused and that new stimulation will be given to the maintenance of adequate service. Further 
amplification of these may be secured by writing to the N.O.P.H.N. 


1. What is public health nursing? 


“Public Health Nursing is an organized 
community service rendered by graduate 
nurses to the individual, family, and commu- 
nity. This service includes the interpretation 
of medical, sanitary and social procedures for 
the correction of defects, prevention of disease 
and the promotion of health, and may include 
skilled care of the sick in their homes.”* 

2. What agencies in your community employ pub- 
lic health nurses ?+ 

Such agencies may be: 

Health departments 

Boards of education 

Public health nursing associations 
Visiting or district nurse associations 
Infant welfare or child welfare societies 
Red Cross nursing services 

Public health or tuberculosis associations 
Insurance company nursing services 
Industrial and commercial concerns 
+Hospitals 

+Settlements 

+Churches 


Suggested method of listing would be as fol- 
lows: 


Name of Agency! 


Administration? 


Non-Official | 
Official (Private or 


Joint 
(Governmental) Voluntary) 


| Administration® 


IList each agency separately. 

“Under “Administration” check which type 
of agency is responsible for policies and for 
the carrying out of the program. 


“Joint Administration” means the sharing 
of responsibility for policies and for the carry- 
ing out of the program by both official and 
non-official agencies. 


The following outline relates to the 
essentials of program, organization, ad- 
ministration and relationships of each 
agency listed. A separate outline is to 
be made out for each agency and data 
are to be obtained directly from the 
agency concerned. 

Legal Name of Agency— 
Post Office Address— 
Area Covered by the Nursing Service— 

Square Miles 

Name the Communities served 


Population of each. 


*N.O.P.H.N. Reprint “Definition of Public Health Nursing Services.” 
t By “agency” is meant an organized group responsible for carrying on a public health nurs- 


ing service. 


; t Only those hospitals, settlements and churches should be listed which employ nurses who 
give the major portion of their time to public health nursing activities including home visiting. 
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QUESTIONS REGARDING PROGRAM 


What is the program of the agency as it relates 
to public health nursing? 


(The “Objectives in Public Health Nursing”’* 
may be used to analyze in greater detail 
each type of service carried.) 


NURSING PROGRAM. Check the services 
given. (Follow instructions below.) 


(1) Morbidity Service 


a. Care of non-communicable diseases 
b. Care of communicable diseases 
(exclusive of tuberculosis) 
(a) Instructive or preventive care only 
(b) Bedside care only 
(c) Instructive or preventive care and 
bedside care combined 
. Care of tuberculosis ~...... 
(a) Special tuberculosis program: 
Maternity Service 
a. Prenatal care ..... 
. Delivery care ..... 
. Postpartum care 
. Newborn care 


(3) Health Supervision Service 
(Read directions carefully. 
a. Infant (Under 1 year) 

b. Preschool (1 year and under 6) 


See below.) 


(4) School Nursing Service 
a. Where given 
(a) Public Schools ......... 
(b) Parochial Schools .... 
(c) Other private schools . 


(5) Other Services 


NURSING PROGRAM—Jnstructions for fill- 
ing out. Enter a check by the various 
services listed to indicate that that particu- 
lar service is given. If a service is not 
given do not enter a check. 


(1) Morbidity service 

a. This includes care given to all medical 
and surgical cases whether acute or 
chronic. 

b. This includes supervision and care of all 
communicable diseases except tuberculo- 
sis. 

(a) Enter a check if the care of Com- 
municable Diseases includes instruc- 
tions, advice, and demonstration of 
procedures to be followed, and 
where no continuous bedside care is 
given. 

(b) Enter a check if the care of Com- 
municable Diseases is continuous 
bedside care only with necessary in- 


structions for prevention of infec- 
tion. 


(c) Enter a check if the care of Commu- 
nicable Diseases includes both in- 
structions and advice for the control 
of communicable diseases, and con- 
tinuous bedside care. 

c. This includes supervision and care of 
diagnosed cases of tuberculosis and of 
suspects and contacts. Enter a check 
if care is given to any tuberculosis 
cases, 

(a) Enter a check by ves if Nursing Pro- 

gram includes a plan for giving spec- 
ial attention to the care of all phases 
of tuberculosis, as diagnosed cases, 
suspects, and contacts. 
Enter a check by no if care, chiefly 
of a bedside nature, is given to tu- 
berculosis cases which may come un- 
der care, 


Maternity Service 
Enter a check opposite items of care giv- 
en by your organization. 


Health Supervision Service 

This includes the continued care over a 
period of time of supposedly well indi- 
viduals of different age groups as part of 
a planned program of Health Supervision. 
The practice of making follow-up visits 
of a health supervisory nature to a pneu- 
monia case or other visits of a similar 
type should not be interpreted as part of 
a planned program of a Health Supervi- 
sion Service. 

Checks should be entered by the age 
group only where there is a planned 
Health Supervision Service for that age 
group. 


(4) School Nursing Service 
If School Nursing Service is maintained 
enter a check. 
(a) Enter a check opposite type of school 
where service is given. 


(5) Other Services—List. 


(6) What conferences and clinics are conduct- 
ed by the agency? List. 
“Conferences and Clinics are meetings 
arranged for at a definite time and place 
for examination, inspection, or treatment 
of cases, and the individual discussion of 
health problems or disease conditions and 
involve the making of individual case 
records.” ** 
What financial status of the patient is 
used as a basis for eligibility to the clin-. 
ics? How and by whom is it obtained? 
(7) What classes and clubs are conducted by 
the agency? List. 
“Classes, clubs and meetings are assem- 
blages arranged for at a definite time and 


*“The Objectives in Public Health Nursing,” Pusric HeattH Nursinc, September, 1931. 
**N.O.P.H.N. Reprint “Definition of Public Health Nursing Services.” 
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place for the purpose of group health in- Other 
struction and do not involve the making Maternity Service 
of individual case records.”* a. Prenatal 
(8) What amount of service is given in each b. Delivery 
type of service per year? c. Post-partum 
Report for year ............ d. New-born 
Field Service Clinic Service Health Supervision 
Tot. No. Tot. No. Tot. No. Tot. No. a. Infant 
Cases Visits _indiv. regist. Visits b. Preschool 
last yr. last yr. last yr. to clinic c. School 
last yr. d. Adult 
Morbidity Service Other (List) 
a. Non-communicable diseases (9) Does the agency give any material reliet- - 
b. Communicable diseases medical or otherwise ? 
Tuberculosis State kind, 
Venereal diseases Explain the use of each kind. 


QUESTIONS REGARDING ORGANIZATION 


How many members make up the governing board? List 


a. What groups in your community do they represent—such as government officials, medical 
and other professional societies, financial interests, social and service clubs, religious and 
racial groups, geographical or neighborhood areas? 


QUESTIONS REGARDING ADMINISTRATION 


1. What was the amount of the total income Amount Amount of Change 
of the agency for public health nursing Last Year Increase Decrease 
purposes last year? .......... Year before ?.......... Year Before 
Give the dates of the fiscal years used: 3. For what activities does the agency make a 
What was the income from each of the fol- charge ? 
lowing sources: a. Visits to homes (made by the nurses). 
What is the average cost per visit ? 
Tax funds What is the charge for each full pay 
Community Chest visit ? 
Contributions 
Earnings from Patients Fees , What is the registration fee for each re 
Earnings from Insurance companies type of clinic or health conference ? “. 
Earnings from other sources What is the fee for subsequent visits to 
Other each type of clinic or health confer- i 
Amount Amount of Change ence? % 
Last Year Increase Decrease c. Classes 
Year Before For what classes is there a charge and e 
at what rate? 4 
2. What was the total expense of the agency 4. What number of staff was employed last P| 
for public health nursing purposes last year? year? ....... Your tales? 
Year before? ............ Position 
What was the expense for each of the fol- a. Nursing staff if 
lowing items? Director or chief nurse t 
(1) Salaries Assistant director ‘ 
Nursing staff Supervisors 7. 
Other professional General | 
Clerical Special (list) 4 


Field Nurses 


(2) Transportation **Other professional workers (list) 
(3) General Expense Student Nurses 

Rent, light, heat. b. Office staff 

Equipment and supplies. c. Volunteers 

Number Employed 

(Medical and other) Last Year Year Before 
(4) Other (Specify) Total 


*N.O.P.H.N. Reprint “Definition of Public Health Nursing Services.” 


**If the agency conducts a clinic as part of its nursing program, include the physicians and 
dentists on the staff. 
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5. What are the requirements for positions on 


the staff ? 
6. What provision is made for the transporta- 
tion of the nurses? 
Is car-fare provided by the agency ? 
Are car lines convenient for the staff ? 
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Are automobiles used ? 

How many? 

For what type of district ? 

Are they owned by the agency ? 
If automobiles are owned by the nurses, 
what is the basis of reimbursement ? 


QUESTIONS REGARDING RELATIONSHIPS WITH OTHER HEALTH AND SOCIAL 
WORK GROUPS IN THE COMMUNITY 


1. Who assumes medical responsibility for 
the medical aspects of the public health 
nursing service ? 

Is there a medical advisory committee ? 
How many members? 

How appointed ? 

In the official agency is medical responsi- 
bility vested in the health officer? 
The medical director of the 
health service ? 

What formal relationships exist with the 
local medical society ? 


school 


2. What efforts are made to avoid duplication 
and overlapping with another agency and to 
fill gaps not covered by another agency ? 

3. Does the agency clear cases through a social 
service exchange ? 

“A Social Service Exchange sometimes 
called ‘Central Exchange’ is a clearing 
house for social agencies and as such main- 


tains a card file of the names and address- 
es of all families and individuals receiving 
relief or service from the social agencies 
in the community. It is really an index 
to the records of the individual agencies.” 
All cases? - Selected cases only ? 

Ii selected, what is the basis of selection? 


4. Do the following types of councils exist, and 
if so, does the agency belong to them? 


Name of Council 
Council of Social Agencies 
Health Council 
Nursing Council 
Other 


Does it exist ? 
Yes or No 


Does the Agency belong? 
Yes or No 
5. What is the agency's relationship with the 


social service organization in the commu- 
nity ? 


SUMMARY 


What is the picture of public health nursing in 
the community ? 


The tables for each agency may be com- 
piled into one table to show the following: 
Year (Give dates) 


Number of agencies 


employing public 
health nurses. 


Total number of nurses employed. 
Number of population per nurse. 
Number of different members of commu- 
nity on governing boards. 
Amount of income for public health nurs- 
ing. 
Amount from tax sources. 
Amount from private sources. 
Total earnings of public health nursing 
services. 


Total expenditure for public health nurs- 
ing. 


Total amount of services rendered accord- 
ing to: 
Field Service 


Clinic Service 

Type 

No. Cases 

Total Visits 

Total Individuals Registered 
No. Visits to Clinic 


These amounts may then be compared with 
the Appraisal Forms of the American Public 
Health Association and with “Community 
Health Organization” by Professor Hiscock for 
quantitative analysis. 


The practices regarding organization, admin- 
istration, and quality of service may be com- 
pared with N.O.P.H.N. standards as found in 
the following. 


“Principles and Practices in Public Health 
Nursing” 

“The Public Health Nursing Manual” 

“The Handbook of Social Statistics” 


**Minimum Qualifications for Those Ap- 
pointed to Positions in Public Health. 
Nursing” 


t*The Objectives in Public Health Nursing” 


Conclusion on following page 


*See page 79, N.O.P.H.N. Board Members Manual. 
Pustic HeattH Nursinc, September, 1931. 
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CONCLUSION 


Each community will finally want to ask itself: 
What are the obvious lacks in our community nursing service in regard to: 


Program 

Organization 

Administration 

Relationships 
What can we do about them? 


Consultation and advisory service may be obtained by local agencies from the 
N.O.P.H.N. either through correspondence or through the field visit of a member 
of the staff. In complicated situations, an actual study of the local agencies by a 
staff member of the N.O.P.H.N. is advised in order to analyze the qualitative fac- 
tors and to bring in an outside and impartial point of view. 

Field consultation service may be given in a one or two day visit. A thorough 
study of public health nursing in a local community requires one or more weeks 
of time in the field depending on the number of agencies involved and the nature 
of the problems. 

The N.O.P.H.N codperates with the American Public Health Association in the 
making of community health studies in which analysis not only of nursing but of 
the whole community health machinery is involved. 

These questions are prepared in tentative form for local experimentation. The 
N.O.P.H.N. will appreciate suggestions for their improvement and reports on the 
uses to which they have been put. 


WHAT IS A TELETACTOR? 


A Teletactor, an instrument devised for the purpose of interpreting speech through the sense 
of touch, is coming into use in schools for the deaf. In the use of this device the tips of the 
fingers are placed upon the receiver and the vibrations are supplemented by head phones, in 
order to make use of the degree of hearing the pupil may have. The instrument is intended 
to enable the pupil to receive instruction simultaneously through the eyes, the sense of touch, 
and the sense of hearing —Welfare Bulletin of Illinois State Department of Public Welfare. 


THERMOMETER MARKING 


Thermometers that have the markings washed off in germicidal solutions can be easily and 
effectively re-marked by swabbing the markings with a ten per cent solution of mercurochrome. 
After wiping off the superfluous coloring the numbers and degrees are definitely marked. Alcohol 
seems to act as a mordant. The marking lasts a long time but even if it did not, it would be 
simple enough to mark them again. This has proved a small but effective economy.—American 


Journal of Nursing. 
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Promoting Health in a Small Plant’ 


By OMILEE D. BRADFORD, R.N. 


E believe that industry recognizes 

the significance of good health as 

an outstanding measure in acci- 
dent prevention—good health that per- 
mits employees to perform their daily 
work with the minimum of mental and 
physical discomfort and the maximum 
of mental and physical fitness. 

In 1929 the management of the 
Beloit Iron Works, Wisconsin, saw the 
need of reducing accidents and lost time. 
Under the guidance of Victor T. 
Noonan, known the country over for his 
splendid accident prevention work, we 
waged quite an educational campaign 
toward making our shop a safe place 
for work. Our safety engineer’s first 
recommendation for eliminating lost 
time was ‘First Aid” rendered under 
the supervision of a doctor and a regis- 
tered nurse. 


FITNESS FOR THE JOB 


A physical examination is required 
for all our men, embracing all labora- 
tory tests and including X-ray when in- 
dicated. May I say that these examina- 
tions are not given with the idea of 
weeding out those with physical defects 
or the aged who have given many years 
of faithful service and are nearing the 
road’s end. They are given for place- 
ment as a first step in safety practice 
and health promotion. You who do not 
require physical examinations for em- 
ployees—you have a great awakening 
in store! You are handicapped in your 
health program. 

After studying the findings of our 533 
physical examinations, we found we had 
almost enough patients to fill our Mu- 
nicipal Hospital! Some of these men 
plodding along day after day appar- 
ently well would shame many a patient 
confined to bed under the care of doctor 
and nurse. We could readily see that 
certain physical defects and ailments 


found among our employees contributed 
to our accident frequency, while others 
were aggravated by accidental injuries. 
We realized we had undertaken a tre- 
mendous piece of work. 

We saw that it was up to us to sell 
health to our employees. This was not 
an easy task. We were dealing with all 
types and nationalities. We talked to 
each employee who had any defect or 
condition that required medical or 
dental care, not once but as many times 
as necessary to make him realize that 
his health was the most important factor 
in his happiness and success, and in the 
happiness and security of his family. 
We are beginning our third year of 
health education and, just between our- 
selves, we are still talking to a few of 
our men without result and we expect 
to keep on talking until they too fall in 
line. With the majority of employees, 
however, our efforts are bearing fruit. 


GETTING RESULTS 


How do we do it? Well, as you 
know, most of us do not care to have 
our ailments aired in public, so we 
assure our employees that their physical 
records are confidential, and only those 
of us who have anything to do with 
health work have access to them. If 
we find an employee who doubts the 
findings of our shop physician, we ask 
him to go to any physician he may 
desire for another physical examination 
at our expense, just so long as he 
chooses one who is recognized by the 
American Medical Association. 

In the pay envelope each month is 
enclosed a leaflet with a health reminder. 
For instance, this month the reminder 
concerns care of the teeth. It says, “Be 
true to me or I’ll be false to you,” and 
on the inside page is a real message. We 
never let a chance slip by to make a 
three-base hit in health promotion. 


_ *Presented at the fifth annual Rock River Valley Safety Conference, Industrial Health and 
Nursing Section, Madison, Wisconsin, May 10, 1932. 
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Sometimes we even score a home run! 
I think we did when we gave out litera- 
ture and recipes for box lunches describ- 
ing a balanced diet for faulty elimina- 
tion. We learned that we had helped to 
overcome many headaches and that feel- 
ing of mental and physical fatigue 
which accompanies constipation. 

We believe that the correction of any 
physical defect can best be promoted 
through the family doctor or dentist. 
So we acquainted the local physicians 
and dentists with our plan for better 
health among our employees, following 
the physical examinations given by our 
shop physician. It goes without saying 
that we have had splendid coéperation. 
This compliment came back to us: ‘The 
Beloit Iron Works is making quite a 
stride in health work due to the fact 
that it encourages treatment through the 
family physician, instead of trying to 
‘hog it all’ for the shop doctor.” I men- 


These are non-correctable defects such as am- 
putations, loss of vision in one eye or im- 
paired hearing. All men with only one eye 
or fifty per cent vision in one or both eyes 
are required to wear goggles at all times. 

Class “F”’—Entirely unfit, epileptics, 
active tuberculosis, etc. 

With our present average pay roll of 
275 workers, we have in Class A 109; 
Class B 87; Class C 5: Class D 18; 
and under double classifications as AB, 
AF, BD, etc., we have 49 workers. 

To simplify our filing system, we use 
the colored flag clips to designate de- 
fects or ailments. This method tells us 
at a glance those who are to be followed 
up and what for, for example: green 
infected gums and teeth, menace to 
health, dentistry urgent, etc. Special 
signals are used to indicate monthly re- 
checks. 

It is often necessary to encourage a 
worker to see the family doctor, and if 
we find treatment being held up for lack 


COMPARISON OF NUMBER OF MEDICAL, COMPENSATION, AND LOST-TIME CASES AND 
DAYS LOST IN 1929 AND 1931 


Average number of men employed 
Number of cases per 100 men employed 
Medical 
Eye injuries....... 
Other injuries... 
Compensation 


Number of days lost per man employed.......... 


tion this because it gives us food for 
thought. 

To simplify our follow-up work, we 
classify our men according to their 
physical fitness: 


Class “‘A”—Entirely satisfactory. 

Class “B”—Applicant fit for any job in the 
plant, but not entirely satisfactory because of 
correctable defects, such as infected tonsils, 
crowned teeth, carious teeth, pyorrhea, etc. 
In the event of an injury the above conditions 
are potential spots of aggravation and tend to 
prolong recovery. 

Class “C”—Not entirely satisfactory, having 
correctable defects which we insist on having 
corrected, for example, impaired vision, her- 
nia, etc. 

Class “D”—Limited class of service, because 
of such difficulties as very high blood pressure, 
irregular heart condition, albuminuria, etc. 
Includes diabetics and tuberculosis suspects. 
This class is given a weekly or monthly 
check-up by the shop doctor as the condition 
indicates. 

Class “E”—Deformity or deficiency which 
limits the applicant to certain kinds of work. 


1929 1931 
.. 430 356 
68.7 5.3 
.. 30.9 6.7 
| 1.9 
3.9 
19.8 6.3 


of finances, money is advanced by the 
company on a plan to meet the conven- 
ience of the individual. 

A few figures above show how our 
medical cases, compensation cases and 
days lost have gradually declined since 
first aid and health education were pro- 
moted in our plant. 

How do we account for this splendid 
reduction? You may say, “You are 
working with a smaller force than in 
1929. You are not getting in as many 
man hours per capita.” We grant you 
that, but our safety engineers who have 
made a life study of accidents tell us 
that men are more prone to accidents 
when going through a period of unrest 
such as the present than in normal times. 
We place the credit where credit be- 
longs—to our employees who _ have 
codperated in our campaign for better 
health. 


The Relation of the Public Health Nurse to 
Mental Hygiene’ 


By IRA S. WILE, M.D. 


ENTAL hygiene is concerned with 

well being. Its primary interest 

lies in promoting psychic equi- 
librium and the capacity for maintain- 
ing it under the stress and strain of daily 
living. It involves the inculcation of a 
workable philosophy of life along with 
an understanding of one’s self in rela- 
tion to the rest of the universe. 

One must distinguish hygiene or the 
principles of right living from thera- 
peutics or the treatment of disease. 
Mental hygiene is primarily concerned 
with conditioning normal mental reac- 
tions and sane living as opposed to 
mental therapeutics for the cure of 
mental disease. Hence mental hygiene 
is less interested perhaps in existent epi- 
leptics, mental defectives, and psychotics 
than it is in preventing such conditions. 

Mental therapeutics, however, is actu- 
ally involved in mental hygiene, just as 
on the purely physical side therapeusis 
serves prophylaxis. The cure of a ma- 
larial patient, for example, lessens the 
possibility of others being infected 
despite the presence of the malaria- 
bearing mosquito. The prompt treat- 
ment and thorough cure of primary 
syphilis is an effective means of pre- 
venting the spread of syphilis. The 
control of tuberculosis through sanitary 
and even surgical procedures promotes 
individual therapeusis, but it is socially 
prophylactic activity. Transferring this 
idea into the mental realm it is obvious 
that the due and proper treatment of 
psychotics, epileptics, and mental de- 
fectives, while protecting their own po- 
tentials, diminishes the  enervating 
stresses and anxiety strains upon those 
with whom they come in contact and 
hence, this therapeutic service is linked 
with the general purpose of mental 


hygiene. The treatment of mental defi- 
ciency due to syphilis, for example, im- 
proves the status of the syphilitic de- 
fective. But the raising of the intellec- 
tual capacity of the patient diminishes 
the wear and tear upon the economic 
and social status of the family and 
lessens generally the tensions of the 
home atmosphere which conditions the 
mental health of each member of the 
family. There can be no question but 
that, in the consideration of mental 
hygiene, we must recognize the signifi- 
cant and specific values bound up in the 
treatment of disease whether regarded 
primarily as physical or as mental. 


DEALING IN HUMAN RELATIONSHIPS 


In service to the public one finds pri- 
vate and public assistants. Whether 
one speaks of the private physician, or 
the public health officer, the private 
duty nurse, or the public health nurse, 
it is patent that their main values lie 
in the field of human relationships. It 
matters little whether an individual pa- 
tient or a family receives the benefit of 
guidance and instruction from a private 
or a public health nurse. It is essen- 
tial, however, for effectiveness, that such 
guidance depend upon knowledge, un- 
derstanding, sympathy, and _ interest. 
There is an increasing recognition of the 
worth of intelligent public health serv- 
ice, and as a result the functions of the 
public health nurse have been broadened 
and their communal significance has 
been deepened. In essence the nurses 
serve as the liaison officers between De- 
partments of Health or private organ- 
izations and the general public. Their 
responsibilities are more general than 
those ordinarily attributed to privately 
employed nurses. Public health nurses 


*Presented at a meeting of New Jersey public health nurses held in Newark, N. J., in 


May, 1930. 
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possess a definitely social-medical out- 
look which heightens their capacity for 
service. They do not merely carry out 
the written instructions of visiting 
physicians, but they are called upon to 
exercise initiative, and to interpret the 
seriousness of familial situations. 
Through their efforts at education, 
through sane counsel and wise guidance, 
they may rehabilitate families, exalt 
familial morale, augment faith, inspire 
confidence and establish healthful out- 
looks upon life when, theoretically, they 
are called only to attend some one spe- 
cific person in need of public health 
attention 

I believe that every public health 
nurse, who, by the very nature of her 
function, must come in contact with 
homes, should have a deeper under- 
standing of her potential usefulness 
while in the performance of her seem- 
ingly specific function. I am interested 
likewise in indicating a few lines con- 
cerning which a public health nurse 
should possess definite information and 
adequate understanding in order to be 
more useful in the field of mental 
hygier? 


THE HOME 


The beginnings of personality are to 
be found in the development of the 
home. Laying aside all conditioning 
factors inherent in hereditary structure 
and function, it is obvious that the 
foundations of personality are inherent 
in the home and related to parental 
training. The essence of child psychol- 
ogy and an appreciation of the relation- 
ship between early habit formation and 
later capacities for independence, merit 
attention. The nurse has excellent op- 
portunities to aid incompetent, ignorant, 
or poorly guided parents in the matter 
of understanding habit training. She 
can teach and guide parents with refer- 
ence to the formation of correct habits 
of feeding, sleeping, resting, playing, 
working, and studying. She can help 
parents to understand themselves in 
relation to their offspring and shift their 
viewpoints towards such offspring as at 
first may have been undesired. She 
may be able to impart rational ideas 
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upon dietaries, especially the poor over- 
worked spinach and vitamins; she may 
explain the part that clothing plays in 
a sense of well being; she may influence 
advantageously the attitudes of parents 
towards their problems of parenthood 
and alter the emphasis from those things 
that are done wrong to those that are 
done right. Thus she proposes and 
fosters more advantageous parental pat- 
terns. Children learn much by imita- 
tion, and the adjustment of parental 
behaviors may be fundamental in the 
establishment of an atmosphere con- 
ducive to the mental well being of the 
young. The public health nurse is not 
to be regarded as a censor of morals nor 
yet as a dominating priestess, but rather 
as a friendly counselor, endeavoring to 
interpret children to their parents, while 
at the same time giving children perhaps 
greater insight into the problems of their 
parents. The habits, attitudes, and pat- 
terns of the home are of primary sig- 
nificance in the development of person- 
ality and as such they call for thought- 
ful consideration by the public health 
nurse. 

The home is more than a habitation. 
It is a psychological spirit of relation- 
ship. The house constitutes the walls, 
but the home is an outgrowth of human 
interaction; and the status of the 
home— its serenity or turbulence—de- 
pends upon a harmony or lack of har- 
mony in interstimulating human activi- 
ties. One cannot improve the mental 
hygiene of a home without making an 
effort to produce wholesome relation- 
ships. The public health nurse entering 
all types of houses, finds also all kinds 
of homes, varying from those whose 
bonds are steady and firm and whose 
interests are readily defined and under- 
stood, to those homes where the atmos- 
phere is tense with bonds jangled and 
tangled and all of whose emotional 
drives are towards conflict, devastation, 
divorce, or despair. 

In the interest of social welfare the 
public health nurse performs a higher 
duty in solving interparental difficulties 
and diminishing the friction between 
those responsible for the upbringing of 
children than she does when she takes 
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care of a child with measles or gives 
routine treatment to an old rheumatic. 
The emotional relations between parents, 
those between parents and children and 
those existent between children them- 
selves are varied and conditioned by a 
large variety of factors. The inherent 
problems of childhood based upon age, 
sex, ordinal position in the family, are 
influenced by differences in intellectual 
capacity and modified by the degree of 
emotional stability or instability as also 
by the frequency of illness, the easy 
fatiguability, or the varying ambitions, 
special interests and occupations. Chil- 
dren may be called problems but mainly 
because they are struggling to solve 
their problems. There is necessity, fre- 
quently, for the guiding word, the inter- 
pretive counseling of the public health 
nurse to mitigate the tensions destroy- 
ing the parental peace of mind and frus- 
trating children, with resultant haz- 
ardous behavior, not to mention the 
possible twisting or dwarfing of person- 
ality. 

Often there is occasion for more spe- 
cific types of guidance in families that 
are broken by death, desertion, or 
divorce. A special problem of economics 
may be present and the need for moral 
support may be great. An understand- 
ing of the relation of such important 
social factors to familial demoralization, 
to the breaking down of natural pro- 
tections for the young, and the relation 
of the consequent significant lack of 
parental coéperation to juvenile distor- 
tion and delinquency is essential. This 
implies more attention to the problems 
of mental hygiene thus involved and all 
too frequently depends upon the initia- 
tive and sympathetic attitudes of the 
visiting public health nurse. 


THE SOURCE OF EDUCATION—THE HOME 


I have said that the home is the pri- 
mary focus of mental hygiene. This is 
all the more true because it is the first 
source of education. In the home lies 
the foundation of individual training for 
the promulgation of ideas as well as for 
the development of habits and attitudes. 
asic hygienic values arise from educa- 
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tion in the normalities in daily living. 
Parents need guidance not merely in the 
art of adapting their ideas to their indi- 
vidual children, but require support and 
assistance when they find their theoretic 
and preformed judgments concerning 
children are at variance with the facts. 
They have heard so much along dog- 
matic lines about sleeping, resting, feed- 
ing, and bathing, that it is difficult for 
them to grasp the fact that general rules 
are general and do not necessarily apply 
to their specific children. Many a home 
has been wrecked by the effort of a 
mother to make her child fit into an age, 
height, and weight table, when all the 
facts indicate that the child, though in 
perfect health, will never attain the 
theoretic average which is regarded 
almost as a divine command. Hours of 
sleep, drinking water at meals, and 
numerous other problems of childhood 
constitute sources of friction and dis- 
turbance because they are not under- 
stood. Their significance is magnified. 
The nurse can readily relieve worry and 
anxiety by interpreting children’s needs, 
motives, and desires, their struggles for 
independence, for dominance, for recog- 
nition, for success and power. She can 
present in proper perspective many 
things which so frequently disturb 
parents, particularly when the main 
wrong-doing of children is merely that 
they are not like their parents. The 
ideas of parents about children and be- 
havior standards all too frequently de- 
termine whether the behavior of any one 
child is regarded as primarily good or 
bad. 

The public health nurse, therefore, 
serves in part as an interpreter of 
modern life. She disseminates the prin- 
ciples of education with reference to 
facts, ideas, and patterns of behavior 
which should enable children and 
parents to function with reasonable ade- 
quacy and happiness. Both must learn 
to face the realities of life without 4 
sense of defeat or a flight of fantasy. 


RELATION OF HEALTH TO MENTAL POISE 


Physical welfare undoubtedly plays a 
large part in promoting the welfare of 
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the ego. No one would gainsay that the 
promotion of good health should ad- 
vance mental well being. One recog- 
nizes the alterations in personality that 
are incidental to the prodrome of the 
exanthemata or to a thyroid deficiency. 
One admits the heightened irritability 
of the easily fatigued convalescent or of 
the over-weary toiler. The promotion of 
a sense of satisfaction together with the 
realization of one’s self as a worth-while 
being in the general scheme of human 
relationships is bound up in the preserva- 
tion of sound human relationships. The 
demand for personal adaptation of the 
ego sometimes proves most difficult for 
those who are maimed, deaf, or blind. 
Injury to the spirit potentially is bound 
up in every injury to the body. The 
loss of a thumb is not merely a physical 
deprivation but a sacrifice of something 
which is part of the self. The fostering 
of physical well being, therefore, as part 
of the regular duty of a public health 
nurse spreads over into the field of 
mental hygiene. Who aids the phys- 
ically sick protects mental well being. 
Perhaps nothing better illustrates the 
tremendous interaction between physical 
disease and mental well being than those 
severe twists of personality that follow 
encephalitis, or the profound depressions 
that may arise from an impacted wis- 
dom tooth, or the maniacal states that 
sometimes develop after typhoid fever. 
The nursing service, even when there is 
no special purpose, involves service to 
the mind. 

One need not think in terms of or- 
ganic inferiority to appreciate the mean- 
ing of being understood and of being 
appreciated. Many individuals within 
a home are suffering not because of or- 
ganic elements or defects, but because 
of a sense of psychic inadequacy. They 
feel themselves sinking slowly or even 
sunk below the surface of social effi- 
ciency; they lack a sense of security in 
their environment, in their relations to 
each other, in their possession of affec- 
tions, in their self-confidence. They 
find themselves less communicative, 
somewhat depressed, tending to be 
silent, becoming shy and even seclusive. 
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They day dream and build up a new 
world that they may inhabit for their 
satisfaction in place of that in which the 
struggle seems so difficult. Public 
health nurses should have sufficient 
awareness of the psychology of the spirit 
to be able to assist those who are thus 
sinking beneath the surface. The strug- 
gling victims merely may require suffi- 
cient guidance to enable them to swim 
to a point of safety; they may have to 
be dragged forth and given artificial 
respiration; they may require a long 
period for resuscitation even perhaps 
with the use of a pulmotor of recurrent 
suggestion under organized institutional 
care. 


AWARENESS OF MENTAL LEVELS 


Is it too much to expect a_ public 
health nurse to deal primarily with 
people rather than with diseases? 
Should she not have an understanding of 
the levels of mental activity, and be 
aware of the distinctions between a 
moron and a dull normal person? 
Should she not appreciate the wisdom in 
basing judgments of intelligence upon 
psychologic data? Should she not be 
aware of some of the many factors 
which preclude or hamper ordinary 
academic education? Should she not 
know that truancy may be due to an 
attitude of defiance of school authority 
but also to a sense of social inadequacy 
arising from failure to master reading? 
Should she not be aware that a child 
originally sinistral frequently is unable 
to make adaptation to the right-handed 
methods that a thoughtless educationa! 
system is endeavoring to force upon him? 
Should she not receive more instruction 
concerning the relation of success and 
failure in scholastic pursuits to happi- 
ness, to delinquency, to familial codper- 
ation and to crime? These certainly 
are within the field of public health. 
Social well being is not measured in 
terms of birth rates, but in terms of 
survival rates. The survival rates of 
people must include their capacity to 
surmount their own difficulties without 
the loss of that self-respect which is 
finest for human service. 
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FUNCTION OF THE PUBLIC HEALTH NURSE 


I have hinted at a broad range of 
utility values and have sought to indi- 
cate some of the mental hygiene ap- 
proaches which are available for public 
health nurses. I have not suggested that 
they undertake the treatment of mental 
diseases. They should, however, be 
well acquainted with the places where 
such treatment may be secured, where 
mental hygiene clinics exist, where sani- 
taria or institutions for special difficul- 
ties are located, and should know the 
proper persons to whom to refer such 
public cases as require specific investi- 
gation or treatment. 

The program suggested does not mean 
a revamping of the education of the 
public health nurse. It means rather 
that in the course of her preparation she 
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should encompass only such formal ma- 
terial as may be of practical value in 
giving her a background that will en- 
able her to work for the socialization of 
homes in the interest of individual bal- 
ance and harmony. There still will be 
need for special psychiatric nurses, with 
functions far more specific than those 
suggested as serviceable for the public 
health nurse in her daily general rounds 
of work with individuals and in the in- 
terests of the community. 

Personality is constantly being shaped 
and reshaped. It is molded and modi- 
fied, beautified or deformed by contacts 
with persons, with ideas, with situations. 
The public health nurse, one of the most 
vital human agents in her personality 
contacts, has an unusual opportunity 
for affecting the lives of people and for 


should have such teaching as would’ mitigating their physical and mental 
serve to give her a proper mental  distresses. 
hygiene outlook upon her problems. It 

RADIO HINTS 


Home economists, using the radio successfully to send information to homemakers, fix the 
aims of their programs in accordance with the limitations of radio as a teaching medium. 


Radio is a scientific development. 


It is not an educational development per se. 


Education by 


radio is limited by the fact that radio talks have no permanence except in the memory of the 
listener, lack pictorial effect, and offer no opportunity for interchange of thought between the 


speaker and listener. 


Hence, successful radio speakers try to leave with the listeners only the 
comparatively few facts and directions the human memory can retain. 


They aim to give the 


listener’s memory every aid by organizing the talk or interview so that the main points come 
before the listener at least three times; using words certain to be in the vocabulary of any 
listener with the native intelligence to grasp the ideas the speaker advances. 


Keep verbs in the active voice. 
Use first and second person liberally. 
Give directions in the imperative mode. 


Speak in short sentences of simple structure. 
Make sure that the reference of pronouns, especially demonstratives and relatives, is crystal 


ciear, 


Provide printed material or refer listeners to field workers for instructions too complicated 


to be remembered.—Abstract of paper, “Some Comments on Writing the Home Economics 
Radio Talk,” prepared by Morse Salisbury, chief of radio service, U. S. Department of Agricul- 
ture, for the conference on Home Economics in education by radio, Atlanta, Ga., June 20, 1932. 
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A Joint Program of Social Work and Public 
Health Nursing 


By THERESA M. CAMPBELL, R.N. 


ERHAPS our Nursing Activities 

Committee in McPherson County, 

Kansas, takes its form from the 
heterogeneous topography of the county. 
In any case, it is essential to get a pic- 
ture of the county to understand our 
problems. 

McPherson County is located a little 
to the south and east of the central por- 
tion of Kansas. The county is square 
and covers 900 square miles divided 
into twenty-five townships. Hills char- 
acterize the northern half of the area 
and several small tree-bordered streams 
traverse the entire county, adding to its 
beauty. The county is strictly rural 
and has a total population of 23,000. 
The largest of the twelve towns boasts 
a population of 6,138. German Men- 
nonites populate the southern third of 
the county, while a typical Swedish 
settlement is found in the northern 
third. Americans live in the central 
section. 

While wheat farming was the out- 
standing occupation, the relatively re- 
cent development of the oil industry has 
brought a large quasi-transient indus- 
trial group into the central portion of 
the county. 

The county boasts of three small col- 
leges of local importance. 


HOW WE STARTED 


The story of the joint county and Red 
Cross social and health program in 
McPherson County runs like this: Fol- 
lowing the war, the Red Cross Chapter, 
which had been very active in home 
service work, had a surplus of some 
twenty thousand dollars. Simultane- 
ously, there was evident in the county 
an interest in the health problems of the 
community, with the result that the 
Chapter employed a public health nurse 
in the spring of 1920. Interest in the 
social welfare needs of the community 


increased, and in the fall of 1922 a 
trained social worker was engaged as 
executive secretary of the Chapter. By 
this time the war surplus was growing 
slim and some other means of financing 
the new program had to be found, with 
the result that in 1923 our present joint 
program with the County of McPherson 
was evolved. 


PERSONNEL AND RESPONSIBILITIES 


Under this program we have a trained 
public health nurse who inspects all the 
rural school children, arranges pre- 
school, tuberculosis and immunization 
clinics and in other ways promotes 
better health standards in the commu- 
nity, and a trained social worker as 
executive secretary who holds three offi- 
cial positions, that of Overseer of the 
Poor, Juvenile Probation Officer, and 
County Truant Officer. We also have 
an office secretary, who is more than a 
stenographer and bookkeeper in that 
she must attend to emergencies in the 
absence of the other workers. 

In the fall of 1930 the case load inci- 
dent to the depression had increased to 
such an extent that the Chapter em- 
ployed an assistant case worker. There- 
fore, there are row four members on 
our staff: the executive secretary, an 
assistant case worker, both of whom are 
trained social workers, a trained public 
health nurse, ana an office secretary. 

The expenses of both administration 
and relief are shared by McPherson 
County and the local Red Cross Chap- 
ter. Since the Chapter’s budget for this 
year is only $5,000, it means that the 
major portion of the expense is borne 
by the county. Also since ours is the 
only organized public health and social 
welfare organization within the county, 
we administer all relief, public and pri- 
vate, over the entire county. The only 
exception to this is McPherson City’s 
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school nurse, employed by the city’s 
Board of Education, who serves only 
the one town. 
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man. In addition there are sixty sub- 
committee members. Sub-committee 
members are appointed in every school 
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This program like all others that are 
partly tax supperted has its problems 
of administration, usually centered 
around changes in the personnel of the 
county board. However, social welfare 
and public health work have gone for- 
ward steadily and with gratifying re- 
sults since the program was organized 
and the Midwestern Branch Office of 
‘he American Red Cross in St. Louis 
considers this one of their most interest- 
‘ig experiments in rural social and 
health work. 


THE NURSING ACTIVITIES COMMITTEE 


The Nursing Activities Committee 
consists of the chairman, who is ap- 
pointed yearly by the officers of the 
(hapter, and twenty-five committee 
members, one from each township in the 
county, appointed by the nursing chair- 


district, in some townships by the com- 
mittee member of the respective town- 
ship. A few of the committee members 
have held meetings for the benefit of 
the sub-committee members in their 
townships. At these meetings, the com- 
mittee member interprets the work of 
the nurse to the sub-committee and also 
explains the objectives of the Nursing 
Activities Committee, bringing a report 
from the meeting. Although few sub- 
committee meetings have been held up 
to the present date, the Nursing Activi- 
ties Committee feels that this is one of 
the next important steps to be taken by 
the individual committee members in 
their respective townships. From time 


to time, the sub-committee members are 
invited to attend a Nursing Activities 
Committee meeting and at this meeting 
a special effort is made to make the sub- 
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committee members see their responsi- 
bility in their respective school districts 
and also, to show them some of the 
results of their work. 

While the Nursing Activities Com- 
mittee has always been one of the stand- 
ing committees of the Chapter, it was 
not until July, 1931, that the committee 
outlined a definite program for itself 
and decided to meet monthly. 

The following are the objectives of 
the committee: 


To support and promote the work of the 
county nurse, the health officer, the rural 
school teachers and all others interested in 
improving the health of McPherson County. 


To acquire an understanding of the work 
carried on by these health workers. 


To add to their health knowledge each 
month. 


To be an example of good health to their 
families and to others in their respective com- 
munities. 


To promote health work in their respective 
communities. 


_To attend each monthly meeting of the 
Nursing Activities Committee. 


This county being rural the chairman 
felt that appointing a committee mem- 
ber for every township rather than for 
every small town was advisable since 
the greatest amount of work is done by 
the nurse in the rural schools. 

Prospective members’ names together 
with qualifications are submitted to the 
chairman by other members of the com- 
mittee, and she appoints the one whom 
she considers the best choice. An effort 
is made to find persons who are com- 
munity leaders and who would be inter- 
ested in promoting a broad program of 
public health nursing in the county. At 
the present time, the committee is rep- 
resented by a minister of the German 
Mennonite Church, a minister of the 
Brethren Church, a minister of the 
Swedish Lutheran Church, a member of 
the Federation of Women’s Clubs, two 
bankers, two members of the Farm 
Bureau, two married nurses, the County 
Superintendent of Schools, who is also 
Chairman of the Junior Red Cross Com- 
mittee, a teacher, a representative of the 
Parent-Teacher’s Association, business 
women and farm men and women who 
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are leaders in local community activities 
and who are interested in the promotion 
of health in the community. 


THE YEARLY PROGRAM 


A yearly program was printed in 
booklet form and presented to each com- 
mittee member. This booklet contains 
a list of the topics around which the 
program for each month’s meeting is 
built, a list of the officers and committee 
members, the objectives of the com- 
mittee, and the date of each meeting. It 
does not include such details as secre- 
tary’s report and nurse’s report, both of 
which are given at each monthly meet- 
ing. 

The nurse’s report includes such 
things as the total number of home visits 
made, total number of school children 
inspected, clinics held, interesting case 
stories, a report of out-of-town meetings 
attended, talks given, new developments 
in the program, future plans, problems 
and difficulties encountered. 

An effort is made to include every 
member of the nursing committee on 
the program at least once during the 
year. By arranging this the chairman 
feels that all the members will feel more 
like taking an active part in the discus- 
sions. From time to time, an outside 
speaker is asked to talk on some subject 
of pertinent interest to the committee. 

The committee members have also 
helped in a material way to promote 
the work of the nursing service. These 
are some of the ways in which members 
have contributed: 

Committee members in townships 
where infant and preschool conferences 
and immunization clinics have been 
held, have acted as chairmen for the 
clinics in their respective townships and 
have appointed suitable volunteers to 
assist with the various phases of the 
clinic routine. In some instances, it was 
necessary to have volunteers transport 
individuals to and from the clinics, and 
the clinic chairman found someone for 
this service. 

This year the committee members in 
the respective townships, as well as the 
teachers in the schools, were sent letter: 
telling of the nurse’s expected visits and 
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were urged to notify the sub-committee 
members for their respective school dis- 
tricts of her coming. The sub-commit- 
tee members in turn notified the parents 
of the children and urged them to be at 
school at the time of inspection to confer 
with the nurse concerning the health 
condition of their children. Many more 
parents came to school than had ever 
come before and had an opportunity to 
talk to the nurse about their children. 
The committee members have report- 


ed quite a large number of persons in 
need of a visit from the nurse or the 
social worker, and sometimes both. 

The chairman feels that the commit- 
tee members return to their respective 
townships after every meeting taking 
back something very worthwhile with 
them. They interpret the policies and 
practices of the nursing service to the 
people in the communities in which they 
live, and tell them something of the 
work which is being done. 


VISIBILITY LOW! 


How big is a microbe? Everyone who works with them marvels at their smallness. One 
way for arriving at some conception of their size is to compare them with objects familiar to 
us. Here is an apt comparison given by Dr. Stanhope Bayne-Jones, the author of Man and 
Microbes, Century of Progress series: “Suppose 25,000 soldiers of a modern American infantry 
division were formed up in a single rank with an allowance of 18 inches for each man. This 
line would be about 7!4 miles long. Suppose, next, that some omnipotent general officer from 
headquarters should command ‘Dwindle,’ and that at the word of command, each soldier would 
shrink to the width of an average bacterium, 1 micron, and close up on his neighbor. Their 
line would then be about 1 inch long. Twenty-five thousand typhoid germs could lie com- 
fortably side by side in an inch.” Dr. Bayne-Jones also tells us in this same book that, “A 
microbe with a volume of 1 cubic micron and a specific gravity of 1.2 would weigh 0.0000000012 
milligram. This means that it would take about 833 million microbes of this size to weigh 1 
milligram. As there are 1,000 milligrams in a gram and about 28.3 grams in an ounce, 28,300 
times $33 million of these microbes would be needed to balance an ounce weight.” 


NEW PICTURES 


The Association of Community Chests and Councils, 1810 Graybar Building, 420 Lexington 
Avenue, New York City, announces an offer of glossy prints of drawings suitable to use in 
‘ampaign and general educational work. This activity is a part of the 1932 Welfare and Relief 
Mobilization. We believe local public health nursing groups would be interested in No. 19, a 
picture of the public health nurse being met at the door by a patient or member of the family. 
rice of one print $5.00. The prints are copyrighted and cannot be resold, but exclusive right 
© use in your community is granted. Other pictures show clinic work, featuring nurses, but 

t in public health uniform. 


N taking the census of public health 
nursing in the United States in 1924 
and in 1931, the N.O.P.H.N. found 
it impossible to include a count of pub- 
lic health nurses engaged in industrial 
nursing. A count of these nurses is now 
available through the report on occupa- 
tions of the Population Census of the 
United States, 1930. 

The following report is based on tab- 
ulations received from the U. S. Bureau 
of Census, which give the number of 
trained nurses employed in industry 
throughout the U. S. A. at the date of 
the 1930 population census. A total of 
2,942 female trained nurses and 247 
male trained nurses were employed in 
industry at that date. 

Table 1 gives a report for the United 
States of the total number of female 
trained nurses employed in industry and 
the industrial group under which they 
fall. Table 2 gives a report of the num- 
ber of female trained nurses employed in 
each state. 


TABLE 1. PUBLIC HEALTH NURSES IN 


INDUSTRY 
Census of the United States 1930 


No. of female 


Type of industry trained nurses 


Extraction of Minerals —................. 33 
Manufacturing and Mechanical In- 

1902 
Transportation and Communica- 

69 
32 
TABLE 2. PUBLIC HEALTH NURSES IN 

INDUSTRY BY STATE 
(Female trained nurses) 


Public Health Nursing in Industry 


By LOUISE M. TATTERSHALL 


Statistician, National Organization for Public Health Nursing 


\ 


Minnesota 


Massachusetts 
Rhode Island 
Connecticut 


New York . 
New Jersey 
Pennsylvania 


Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 


Iowa 

Missouri. 
North Dakota 
South Dakota .... 
Nebraska .... 
Kansas ..... 


Delaware 
Maryiend ............. 
District of Columbia 
Virginia. .... 
West Virginia 
North Carolina ...... 
South Carolina ... 
Georgia ... 

Florida . 


Kentucky 
Tennessee 
Alabama 
Mississippi 


Arkansas 
Louisiana 
Oklahoma 
‘Fexas ..... 


Montana . 
Idaho .... 
Wyoming .. 
Colorado 
New Mexico ....... 
Avizona ......:...:. 
Nevada . 


Washington 
California 


34 

: 

2 

23 

137 

[550] 


The Public Health Nursing Supervisor 


HER FUNCTIONS AND IDEALS 
By C.-E. A. WINSLOW 
Editorial Note: We are indebted to Dr. Winslow for revising his article printed in this maga- 


zine in June, 1924. The original paper was presented at the Institute for Public Health Nursing 
Supervisors, held under the auspices of the New Haven Visiting Nurse Association in Feb- 


ruary, 1924. 


HE studies made by the Commit- 

tee on the Costs of Medical Care 

during the past few years have 
focused attention upon the importance 
of organization in the rendering of med- 
ical services of all sorts. It is abund- 
antly clear that organization involves 
substantial economies. Yet, to the writer 
it seems that an even more important 
advantage of organization lies in its in- 
fluence upon the quality of the service 
rendered. In an organized group each 
individual finds his place and is able to 
perform the type of service for which 
he is best fitted; and in a properly or- 
ganized group mutual professional con- 
tact and collective morale keeps each 
individual up to the maximum of his 
individual effectiveness. 

It is for this reason that the organiza- 
tion of public health nursing has proved 
so important a contribution to the tech- 
nique of social service. It has made the 
public health nurse herself a symbol of 
efficiency and it offers valuable lessons 
to us all in other fields of medical care. 


THE SUPERVISOR 


In this field of organized nursing the 
-upervisor is the keyman, or the key- 


woman. Her function has been admir- 
ably stated by Mrs. Violet Hodgson in 
ier manuscript on “Nursing in Indus- 
ity.” Mrs. Hodgson begins by quot- 
‘ng the following passage from Miss 
Mary S. Gardner’s textbook, as follows: 


“A nurse working alone will need to bear 
constantly in mind the danger of deterioration 
all unsupervised effort, and must set herself 
resolutely to combat this tendency by con- 
“nually measuring her work by the standard 
| that of other women of her own profes- 
“ion. Without the double stimulus of appro- 
ation and criticism that is a part of all super- 
‘Vision, it is difficult to avoid, on the one hand, 


undue discouragement, and, on the other, that 
easy satisfaction with partial accomplishment 
that is death to better things. It is not 
enough to satisfy an employer who is in all 
probability unfamiliar with the finer tech- 
nicalities of public health nursing. Real and 
lasting success can only be attained by the 
nurse who also conforms to the highest 
standards of the nursing profession.” 


Mrs. Hodgson herself continues: 


“In the foregoing statement, Miss Gardner 
has summed up the case for supervision most 
admirably. . . . Nursing is not solely a matter 
of developing skill in manual techniques and 
performing these in an acceptable manner. 
In its most productive connotation it implies 
an equal measure of skill in human relations, 
a keen sense of underlying social and mental 
factors in less obvious physical maladjust- 
ments, and a teaching capacity that will enable 
the least gifted to learn fundamental health 
principles and practices. 

“This is indeed a large order for any nurse. 
Nor is it to be expected that she will measure 
up to these demands at all times in a satis- 
factory degree, unless she can occasionally 
have an objective appraisal of her service by 
a member of her own profession from whose 
broader background of knowledge and ex- 
perience she can obtain inspiration and 
guidance in the progressive development of 
her service. 

“In order to indicate, in a general way, the 
contribution which supervision can make to 
the service, a brief statement of the generally- 
accepted functions of a supervisor may be 
advisable. While a supervisor generally has 
two lines of responsibility not entirely sep- 
arable, administrative and educational, the 
latter is considered by far the most important. 
The supervisor is concerned with the main- 
tenance of standards and with the develop- 
ment of an adequate program. Her approach 
to the nurse and to those in the plant con- 
cerned with nursing is as adviser and teacher, 
and her method is in accordance with the 
modern conception of sound educational 
processes. In other words, she is not there to 
exercise authority as a person in command, 
but rather so to stimulate interest and add to 
the knowledge of those with whom she is 
working that they develop the standards and 
the program themselves. Supervision there- 
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fore implies administration, teaching, consul- 
tation, and leadership in group interchange 
and stimulation. Such supervision is probably 
the most important single factor in the devel- 
opment of public health nursing.” 


THE SUPERVISOR AND THE STAFF 


The relationships of the supervisor, 
inside and outside the staff, are mani- 
fold and complex. In connection with a 
talk given before the Institute for Public 
Health Nursing Supervisors held under 
the auspices of the Visiting Nurse Asso- 
ciation of New Haven on February 
26-29, 1924, I attempted to outline some 
of these relationships in the diagram 
reproduced below. 

On this diagram you will notice a 
large circle, which represents the local 
community and, within, another circle 
(occupying nearly the entire space, but 
not quite!) representing the visiting 
nurse association of the locality. The 
executive director and the board of 
directors, not specifically indicated, 
would be assumed to be the dominating 
factors in that inner circle as a whole. 
The supervisor at the center operates on 
the staff nurse and through the staff 
nurse on the patient and the family, and 
it is obvious that the staff nurse is the 
ultimate effective agent of the organiza- 


PUBLIC HEALTH NURSING 


tion. By the work of the staff nurse in 
the district the work of the association 
will be done and the success of the asso- 
ciation judged. The board of directors, 
the executive director, and the super- 
visors exist only for the purpose of 
facilitating the functioning of the staff 
nurse. 

The objective of the public health 
nurse is the family, reached through the 
patient. The family is the unit for 
which all attempts at better social or- 
ganization are now made, and the ap- 
proach to the family, the unique ap- 
proach which makes the public health 
nurse so much the most effective type of 
health teacher, is through the individual 
patient. 

We may next very properly ask our- 
selves, “What is it after all that the 
staff nurse wants to do for the family?” 
It seems to me in the last analysis that 
her aim is simply the old objective that 
Mother Nature has been working toward 
through the whole system of evolution, 
the adaptation of individuals to the en- 
vironment. That, after all, is the sum 
and substance of what nurses are doing 
and what other social workers are doing. 
Each individual has a certain inherited 
constitution and a certain environment. 


Local Commun; 5 


Health 
Science ~ 


Health 


Autnorifies 


| | 
Assoe; 
Organization 
Physicians 3 
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Health means adaptation to that en- 
vironment, disease means lack of adap- 
tation. Happiness and success mean 
adaptation to environment; failure and 
poverty, the lack of it. Throughout the 
whole field of social reconstruction we 
cannot change the germ plasm, but we 
can change the environment and we can 
train the individual to adjust himself or 
herself to those factors in the environ- 
ment that are unchangeable. The staff 


nurse is thus the link with public health 
science on the one hand—with the laws 
of physiology and the laws of sanitation 
and the laws of society—and with the 
individual family on the other. 


REQUISITES FOR MAKING EFFECTIVE 
CONTACTS 


To make this contact effectively she 
must have a clear vision of the essential 
laws of physiology and hygiene and san- 
itation, she must know what the situa- 
tion is to which the patient ought to be 
adapted. On the other hand she must 
also understand the psychology of the 
particular individual, because only by 
understanding those two things, the situ- 
ation and the individual, can they be 
brought together. Tact, of which we 
speak so often, is after all nothing but a 
comprehension of the other person’s 
point of view and of those facts to which 
you want to adjust that person’s point 
ol view. The nurse must grasp her pa- 
tient’s attitude of mind and its subcon- 
scious responses in order to help bring 
that person’s mind, that person’s atti- 
‘ude and conduct and habits, into accord 
with the laws of nature. The primary 
task of the supervisor is to maintain in 
her staff nurses a sound knowledge of 
‘he facts and principles of public health 
vid at the same time to keep alive in 
‘oose nurses a power of human contact 
wich will enable them to present these 
‘its most effectively to the individual. 


RECORCS 


"he public health organization must 
“ive records of its work, convincing evi- 
“ence as to what has been accomplished. 
M * are spending public money for all 
solic health work, money appropriated 
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by the city council, the community 
chest, or some other agency, for which 
we are responsible trustees, and if the 
records are not good we cannot show the 
value we have returned for the money 
that has been given to us. Furthermore, 
there is a research value, a scientific 
value, a constructive value in all the 
data you collect. 

Most important of all, however, ade- 
quate records are essential in order that 
the daily work of the association shall 
be well done. They form the essential 
basis of good supervision. Miss Kath- 
arine Tucker stated the case most ad- 
mirably in her study of the nursing 
services in Cattaraugus County as 
follows: 


Value of Records— 
To the Nurse: Making Her Service to the 
Family More Complete— 

1.By helping her to be observant of all 
the factors that might affect the health 
of the family. 

2. By revealing the need of health work 
in each family and giving evidence of 
what is being accomplished. 

3. By constituting a summary of condi- 
tions found and of action taken. 

4. By improving the quality of the nurse's 
work, since the records also show what 
is being left undone. 

5.Byv saving duplication and waste of 
effort, since they enable one nurse to 
begin where another has left off in 
work with any family. 

To the Organization: 

1. By helping in the supervi:ion of work, 
thus making it doubly possible to do 
thorough and complete family health 
work. 

2. By helping to show how far the organ- 
ization is meeting the needs of the com- 
munity and where further development 
is desirable. 

To the Public: 

1.By providing valuable material for 
morbidity and mortality statistics. 

2. By showing what are the greatest health 
needs of the community. 

3. By showing the social as well as the 
medical causes of sickness. 

4. By supplying such statistical material 
as may make it possible to get com- 
munity or legislative action to remedy 
conditions.* 


RELATIONSHIPS WITH OTHER COMMUNITY 
FORCES 


In addition to the primary function 
of the supervisor as a channel through 


*See also N.O.P.H.N. Manual of Public Health Nursing, page 36. 
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which knowledge of science and psychol- 
ogy is to come to the staff nurse, there 
are various other relationships which 
must be considered. Relationships with 
important community forces such as the 
health authorities, the school authorities, 
physicians and hospitals, and various 
social organizations will in large measure 
be made directly by the staff nurse, but 
the supervisor should be certain that 
they are made and made effectively. 
These relationships are among the most 
difficult problems with which you have 
to deal. Take your relationship to the 
school for example. I know no field of 
public health administration in which it 
is harder to choose the wisest way—to 
determine in a given community whether 
the school nurse should be under the 
board of health or the board of educa- 
tion; and whether she should be treated 
as an exception to the general rule of 
generalized nursing service or not. Just 
what and how much the school nurse 
should do, and what and how much the 
teacher should do, is another difficult 
question. The relation to the medical 
profession and the hospitals is another 
relationship which needs study and ten- 
tative experimentation under the condi- 
tions of your own community. 


The public health nursing organiza- 
tion can rarely function at the highest 
pitch of efficiency without an advisory 
medical group and I think that except in 
rare instances this group should be ap- 
pointed by the local medical society and 
not handpicked from particularly liberal 
members of the profession. I know you 
lose something in this way. I know that 
men freely chosen by the medical pro- 
fession will sometimes frown upon 
things you believe ought to be done; 
but, in the long-run and on the whole, 
the work of public health nursing is so 
surely bound to be hampered by lack of 
medical sympathy that it is worth going 
carefully and losing some time at first 
in order to secure ultimately the full 
support you need. 

As to the relation of the public health 
nurse to the social agency, it is clear 
that you need the codperation of the 
social worker in the handling of your 
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individual cases; and as an organiza- 
tion it is essential that the nursing asso- 
ciation shall play its part as a member 
of the group of social agencies in the 
broader sense. 

The supervisor is thus not only the 
mediator, the channel through which 
scientific knowledge comes to the staff 
nurse, not only a force in developing 
the right pedagogical attitude but also 
the link through which other community 
forces, medical, social, political, are 
brought in and made effective in the 
primary work of changing the habits of 
the family in the home in such fashion 
as to bring about better adaptation to 
the environment. 


THE SPECIALIZED SUPERVISOR 


The evolution of public health nurs- 
ing has been marked by certain definite 
changes of emphasis. It would not be a 
living, growing activity if such were not 
the case. At first, specialized staff nurs- 
ing was the rule rather than the excep- 
tion. We learned that this was relative- 
ly wasteful and ineffective. Today it is 
generally accepted that generalized 
public health nursing is the ideal plan; 
but we have commonly held that it must 
imply specialized supervision. Eight 
years ago in writing of this subject | 
said: 

“You have heard authoritative and con 
vincing expert discussions in regard to devel- 
oping the specialist in supervision. It has 
been made very clear by various speakers that 
such specialists do not ‘take case work out o! 
the hands of the staff nurse’ but serve as 
guides, as supervisors, as stimulators, of the 
particular line of work in which they are 
interested. The principle is now universally 
accepted that a large public health nursing 
organization whose staff nurses opérate on a 
generalized district plan needs supervisors who 
are specialists in child welfare, tuberculosis, 
mental hygiene, and the like. In the smaller 
organization there will be naturally a smaller 
number of these specialists and in the very 
small organization al! that can be done per- 
haps is to encourage one or the other staif 
nurse to make herself a specialist in theory, 
even though she is doing general practice. You 
can approach this ideal even in a group of 
three nurses in a rural community. In such 
a case it would be possible to have one nurse 
interest herself in prenatal and infant welfare 
and nutritional problems, and one in con- 
municable diseases and tuberculosis, and one 
in mental problems and social adjustmert. 


No one believes more firmly than I in gen- 
eralized nursing service, but I think even in a 
small group it is well to have specialists, not 
in practice but in interest, so that you will 
have one who knows a little more than the 
rest about each particular thing and can help 
to stimulate its most effective development.’’* 


Today I should include a modifica- 
tion of emphasis for two reasons. First, 
the progress made during the past ten 
years has developed in many organiza- 
tions generalized supervisors who are 
reasonably competent to carry on by 
themselves in such fields child 
hygiene and tuberculosis nursing if they 
are kept up to date by a well-planned 
system of staff education. Secondly, the 
present economic pressure makes one 
doubtful of the financial possibility of 
maintaining adequate groups of both 
generalized and specialized supervisors. 
1 am inclined to believe that even a large 
organization, if it has first-class gener- 
alized supervisors and a good educa- 
tional director may wisely follow the 
plan suggested above for a small one— 
that is, the abandonment of separate 
specialized supervisors in maternity and 
child hygiene and tuberculosis and the 
encouragement of certain members of 
the generalized supervisory staff to de- 
velop particular interest in these fields. 
Where a particularly intensive program 
in maternity service or tuberculosis, for 
example, is under way, specialized 
supervision is still desirable; and in the 
of mental hygiene and nutrition 
the writer believes that specialized 
supervision is still essential to the best 
service. The modern attitudes of 
mental hygiene are absolutely vital in 
every hour of every nurse’s day; and it 
is heartening to note that some nineteen 
nursing organizations now have special 


supervisors or full time consultants in 
this field. 


ENVIRONMENTAL SANITARY CONDITIONS 


The chart used as a basis for this dis- 
cussion seems to go all one way, to focus 
upon the family. It is well to remember, 
however, that the relationships thus in- 
dicated should work backward, too. 
Such general environmental sanitary 
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*See Tue Pustic HEALTH Nurse, June, 1924, page 286. 
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conditions as those which concern the 
milk supply or the public water supply 
press on the nurse and affect all she 
does. Yet the nurse may also react on 
the environment, and may become a 
powerful agent for sanitary reform. So 
too in the very course of her daily work 
she serves as an educator of the social 
agencies, as a stimulator of the med- 
ical profession and of the health depart- 
ment and the educational authorities. 
The supervisor must provide for this 
sort of back flow of energy as well as 
for the direct impact of community 
forces upon the staff nurse. 

Finally, in closing, let me emphasize 
two somewhat more subtle factors which 
it seems to me are of particular im- 
portance in the work of the public 
health nursing supervisor. 


CULTIVATION OF FREEDOM AND 
INITIATIVE 

First of all I would place the im- 
portance of cultivating freedom and 
initiative. There are few things I think 
from which the work of the public 
health nurse suffers more at the present 
time than the undue rigidity which has 
been the inevitable result of the old- 
fashioned type of hospital training. 
Discipline is splendid in its way but in 
public health nursing work it is essential 
to cultivate a reasonable degree of initi- 
ative and freedom of judgment, readi- 
ness to think, and to study the problems 
of the community with a fresh mind. 
The public health nurse should not be 
tied by what has happened last year or 
the year before, or in other places where 
she has been—but should look at the 
whole problem, with clear vision, ready 
to see what might be done and what 
ought to be done to make the lives of 
the families of the city or county better. 

The supervisor is, or ought to be, 
essentially a group leader, bent not 
chiefly on forcing her staff nurses into a 
common mold but in developing each 
individual’s potential contribution and 
fusing it into a whole which is greater 
than the sum of its parts. There is a 
new technique in this field embodying a 
new type of leadership which is cen- 


|| 

| 
a 
yt 
)- 

is 
st 
ht 

I 
n 
jas 
at 

of 

as 
he 
ire 

lly 
ng 
ho 
sis, 
le r 
ler 
ory 
er- 
aif 
ry, 
‘ou 
of 
ich 
irse 
are 
one 
* 


556 


tripetal and not centrifugal. The high- 
est type of supervision can come only 
through mastery of this technique; and 
I would urge all directors and super- 
visors to learn something of its tenor.* 


KEEPING OUT OF RUTS 


The last point that seems to me of 
major importance is the necessity of 
keeping your sense of your work vital, 
not getting into a rut, not taking the 
day’s round as a day’s round of so many 
places to visit, so many tasks to perform, 
but cultivating awareness of the possi- 
bilities and of the purpose of the work 
of your organization, arousing your staff 
nurses to fuller realization of what it is 
that they are really doing. Do you 
remember the story of the ship off the 
northeast coast of South America, on 
which the drinking water had given out? 
The crew were almost at the point of 
dying of thirst, when they finally saw a 
steamer approaching and hoisted a 
signal of distress. When the steamer 
came nearer they signalled that they 
were in need of water. The steamer ran 
up the reply, “Let down a bucket where 
you are.” The suffering crew thought 
they were being mocked; but after this 
message was repeated several times, at 
last they did let down a bucket and 
found that the water was fresh. They 
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were in the mouth of the Amazon River 
where it flows in all its freshness far out 
into the sea. We are constantly looking 
for inspiration and encouragement, for 
big and stirring things outside. The 
needed inspiration can be found in our 
daily work if we realize to the full what 
the public health campaign actually 
means and what it is accomplishing. 

Remember, too, that you are never 
alone in the performance of the great 
tasks to which you are dedicated. The 
nurse has a tradition; she stands for 
something. She is a member of an or- 
ganization; but she is more than a mem- 
ber of her organization. She is the link 
between public health science and the 
community. I was tempted to put the 
name “Louis Pasteur’ on the chart in- 
stead of “public health science,” because 
you are carrying the message that Pas- 
teur first deciphered in that dingy little 
laboratory in the Ecole Normale, and 
that scientific men all over the world are 
still working out. The wonderful 
struggle for the betterment of existence 
through the healing touch of science is 
in your hands. You are the channel 
through which this stream flows to the 
people. You are part of the great 
sweep of human progress toward a safer 
and a richer life for all mankind. 


, *An excellent discussion of this important subject with references may be found in “Cre- 
ative Discussion” by A. D. Sheffield, published by The Inquiry, 129 East 52d Street, New 


York City. . 
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Familial Syphilis 


Significant Facts for the Public Healtn Nurse 
By GLADYS CRAIN, R.N. 


July number. 


VERY public health nurse accepts 
the seeming paradox that “the best 
way to cure a disease is to pre- 

vent it.” The facts of syphilis create a 

gloomy picture until we remember that 

the prevention of one aspect of this dis- 
ease—congenital syphilis—is compara- 
tively simple and under favorable condi- 
tions almost certain of success. Dr. 
Walter Clarke in discussing the brilliant 
discoveries in this field, says that they 
constitute at once “a triumph of medical 
science, and a challenge to all medical 
and social agencies caring for women 
and children. The triumph consists in 
saving 95 out of 100 infants threatened 
by congenital syphilis. The challenge 
consists in the opportunity to apply 
modern diagnostic and therapeutic meas- 
ures to every pregnant syphilitic woman. 

Thus the . . . unborn child is given an 

opportunity for life and health.” 

The problem of preventing syphilis 
in the parents of these children is a more 
complicated one, which involves laws 
eradicating prostitution, and marriage 
laws controlling infected persons. It has 
been estimated that 90 per cent of 
syphilis in the married is the result of 
ante-marital infection and the lack of 
adequate treatment, and that more than 
SU per cent of the pregnant syphilitic 
women who attend clinics are innocently 
infected. Some states have instituted 
marriage laws requiring the contracting 
parties to present certificates showing 
'reedom from any venereal disease, but 
these laws will be of little value until 
the public is educated not only in regard 
to the facts of syphilis and the dangers 
of a vicious environment, but also to 
demand clinical and serological exam- 
inations of all those about to marry, and 
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the assurance of adequate treatment and 
long time supervision of those infected. 

The question as to when it is safe for 
a syphilitic patient to marry is difficult 
to answer, and must be decided by the 
physician in each individual case. Three 
to five years after infection have been 
the rule when treatment has been ade- 
quate, but a rigid adherence to this has 
proved impracticable in many instances. 
Some authorities have suggested that a 
better solution for the protection of 
parents and children would be a pro- 
gram of regulated marriage. In such 
instances the contracting parties would 
receive explicit instructions, which 
would include the importance of ab- 
stinence from intimate contacts, except 
when the patient is undergoing an active 
course of arsphenamine treatment, the 
desirability of close medical supervision 
for the family, and the necessity for 
long time regular treatment. 

In discussing familial syphilis nurses 
often ask whether it is possible for a 
healthy woman to have a syphilitic child. 
At one time it was thought that the 
infection of the fetus might be of pater- 
nal origin alone, but today most syph- 
ilologists agree that a syphilitic infant 
presupposes a mother with a general 
syphilitic infection, with the strong 
probability that the father has the dis- 
ease also. 

The reason for confusion regarding 
the origin of the disease in congenital 
syphilitics is that the infection is so 
often extremely mild in the mother and 
may be entirely hidden. Occasionally 
the Wassermann test is negative or only 
weakly positive, and the physician must 
rely upon a previous history of possible 
miscarriages, stillbirths, or delicate in- 
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fants for this diagnosis. Many such pa- 
tients, wholly unaware of their infection, 
and discouraged that previous preg- 
nancies have ended in disaster, may, 
under anti-syphilitic treatment (begun 
before the fifth month of pregnancy), 
have a normal, healthy infant. 


THE QUESTION OF BREAST FEEDING 


Another question which has been de- 
bated pro and con is whether the milk 
of a syphilitic woman may infect a 
non-syphilitic child. Rosenau in his 
“Preventive Medicine and Hygiene” 
makes the statement that “The milk of 
a syphilitic woman must be regarded as 
infectious since it is well known that a 
syphilitic wet nurse without lesions will 
almost surely infect a healthy child.” 
Although this point is controversial, the 
fact that such infections may occur 
would suggest the importance of Was- 
sermann tests for all women who supply 
milk stations with breast milk. 


Colle’s law that a healthy mother can 
nurse her syphilitic infant without 


danger to herself, means in the light of 
present-day knowledge, that this is pos- 
sible because the presence of the disease 
in her blood stream gives her an im- 


munity to further infection. Her ap- 
parent health illustrates the deceptive 
cunning of the spirochete. Profeta’s 
law that a healthy child of a syphilitic 
mother may be nursed by her and yet 
not become infected may be explained 
in a similar way—the infant already has 
congenital syphilis. The above observa- 
tions do not take into consideration 
those infrequent cases where the infant 
of a syphilitic woman has escaped infec- 
tion. 

From the standpoint of prevention, 
questions regarding the breast feeding of 
these babies are frequently raised. In 
such cases the decision must be left to 
the physician in charge, and may depend 
upon the recency of the mother’s infec- 
tion, the amount of treatment which she 
has had, and the social situations in- 
volved. The procedure of the nurse will 
be to check carefully with the physician 
regarding his instructions in the matter 
and see to it that the mother follows 
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such orders accurately, for each case 
must be considered individually. 

An important consideration in those 
families where syphilis has been discov- 
ered, is the possibility of infection in 
more than one member. In teaching the 
need for examination and treatment of 
contacts, many delicate and difficult sit- 
uations will be brought to light. How- 
ever, by approaching the family on the 
basis of health alone, attacking the prob- 
lem as one would tuberculosis or routine 
corrective and preventive work, the tact- 
ful nurse can, in most instances, gain 
the family’s confidence and codperation. 


THE CHILD WELFARE PROGRAM 


In her efforts toward the eradication 
of congenital syphilis the nurse must go 
farther afield than her work with the 
prenatal patient and families where there 
is a recognized case of syphilis. She 
must be ever on the watch for and alert 
to the danger signs of congenital syphilis 
in her infant welfare, preschool and 
school contacts as well. 

Dr. John Stokes in reviewing the prev- 
alence of syphilis estimates that three 
children in one hundred have the disease, 
and in city populations, 3 to 4 per cent. 
It is important to save these unfortunate 
individuals from further ravages of the 
spirochete—such as blindness, deafness. 
deformity, and insanity—by early ade- 
quate treatment. 

In child welfare work the reduction of 
infant mortality rates is considered a 
valuable indication of effective health 
measures. Researches of scientists have 
shown that syphilis is the most im- 
portant single factor in the causation of 
fetal death. J. Whitridge Williams in 
an early study at Johns Hopkins found 
that 34.4 per cent of all deaths occurring 
between “the period of viability and the 
expiration of the first two weeks of the 
puerperium” were due to this disease, 
and McCord found 45 per cent of such 
deaths among negro infants chargeable 
to the same cause. 


REVIEW OF SYMPTOMS 


A brief summary of some of the mani- 
festations of congenital syphilis in those 
cases where the fetus did not receive the 
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benefits of anti-syphilitic treatment by 
way of the mother’s blood stream may 
be helpful. Many of the aspects depend 
upon the recency of the mother’s infec- 
tion at the time of conception. The 
most virulent forms of the disease are 
those which result in early abortions, 
stillbirths, macerated fetuses, and in in- 
fants born with cutaneous or visceral 
lesions, or with such malformations as 
hare lip, spina bifida, and hydrocephalus. 

The classic type of puny, weazened 
infant with its wrinkled simianesque face 
and skin the color of café-au-lait is not 
as common as was once thought—but 
does represent a severe infection. Such 
infants, when live-born, live only a few 
hours or a day or two after birth. Treat- 
ment is usually unavailing, for syphilis 
causes death in at least 90 per cent of 
the cases. However, it is greater trag- 
edy for the 10 per cent who survive 
both from the standpoint of the child 
and also his family. Long ago Fournier 
said that “there is nothing more dan- 
gerous to its environment than a syphili- 
tic infant.” 

When the power of an infection in the 
mother has been lessened by time, the 
pregnancy may result in the birth of a 
child presenting no clinical evidence of 
syphilis. In one-third of these cases the 
cord Wassermann is negative at birth, 
but a blood test after a period of six 
weeks may be strongly positive. 

Within a few days or weeks, however, 
clinical signs of early congenital syphilis 
may also appear. The most characteris- 
tic of these are loss of weight, bullous 
eruptions on the palms and soles, a high- 
pitched cry, feebleness, pseudo-paralysis 
of the extremities, snuffles which persist, 
eruptions about the mouth which on 
healing leave radiating scars or 
rhagades. All symptoms except such as 
are caused by actual destruction of 
Ussue may disappear without treatment, 
and the parents may consider the child 
cured, 

Unfortunately, months or possibly 
years later the tardive type of the dis- 
ease will make itself evident. Often 
Symptoms will not appear until the tenth 
or twelfth year, and in some instances 
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manifestations of congenital syphilis are 
not observed until the twentieth or thir- 
tieth year of life. Dr. Winston Rut- 
ledge in an article in the Southern Med- 
ical Journal for August, 1932, makes the 
following interesting statement in his 
conclusions: ‘Because of the high per- 
centage of congenital syphilitics who re- 
main symptom free, and sero-negative 
for months and years, we feel justified 
in treating all children of syphilitic 
parents.” 

Interstitial keratitis, eighth nerve 
deafness and Hutchinsonian teeth are 
three important symptoms of this late 
tvpe of the disease, which taken together 
form a diagnostic triad. Other common 
stigmata are sabre shins, mulberry-like 
molars, saddle-nose, a high-arched palate 
and prominent frontal bones. As a gen- 
eral rule cardiovascular symptoms are 
rare in congenital syphilis, but involve- 
ment of the brain and spinal cord is 
seen in juvenile tabes and paresis. 


SOCIAL IMPLICATIONS PRESENT A 
CHALLENGE 


There are many social maladjustments 
which may be ascribed to congenital 
syphilis. An infant with contagious 
lesions such as mucous patches, con- 
dylomata, oozing eruptions and snuffles 
is a source of danger to others who must 
be protected from him. However, as 
vears go on this danger of infection 
lessens, although the general public is 
over-fearful of anyone with this disease, 
and the school child may suffer handi- 
caps and humiliation when his diagnosis 
becomes known. As a matter of fact 
there is little danger of infection in late 
childhood and after, and these children 
should be allowed to mingle freely with 
others in school and in play. They may 
later marry and have children free from 
syphilis, for the danger of the disease 
being handed on to the third generation 
is extremely slight. 

Syphilis in the family causes more 
unhappiness than any other single dis- 
ease. Aside from the fears, the worries, 
and attacks of conscience in the parents 
which make for an unwholesome home 
environment, and the possible loss of 
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earning capacity in the father because 
of the disease, there is also the chance 
that disfiguring stigmata in the child 
may cause social as well as physical dis- 
ability. This may be responsible for 
years of sensitiveness and bitterness, 
with a resulting damage to personality 
when the child finally learns their true 
significance. 

Surely there is a challenge to the 
nurse and social worker in this field; for 
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QUESTIONS FOR DISCUSSION 


in the words of Dr. Hugh S. Cumming, 
“No problem touching the question of 
social betterment is free from complica- 
tions of the venereal diseases. Since 
these complications can not be ignored 
it becomes the duty of all intelligent 
men and women to assist in the fight to 
which the Federal government, the 
states, the counties, and municipalities 
are by law committed.” 


1. Are routine Wassermann tests used as a part of all prenatal examinations in your com- 


munity? Of general medical examinatiors? 


2. What local provision is made for the treatment of the pregnant syphilitic woman? Are 
there plans for the follow-up of delinquents, for examination of contacts, for supervision of 


new-born babies of these women? 


3. What would be your procedure if you discovered a baby two weeks old with snuffles 


and eruptions on palms and soles? 


4. What would you do about a school child who has a persistent case of pink eye? 
5. Review one of your own cases, considering the following points: 
a. Instructions regarding the facts of the disease, general hygiene, treatment and con- 


current disinfection. 
b. Plans for examination of contacts. 
c. Plans for social adjustments. 


d. Consideration of mental hygiene of individual members. 


Congenital Syphilis. 
Superintendent of Documents, 
5 cents. 

The Prevention of Congenital Syphilis. 
tion, 450 Seventh Avenue, New York City. 
Can Congenital Syphilis Be Prevented? 


Stokes, John. 


Nursing, May, 1930. 
Stokes, John. 
tional Health Library by members of N 


e. Plans for codperation with physicians and other agencies interested. 


REFERENCES 
J. F. Schamberg, M.D., and Carroll S. Wright, 
United States Government Printing Office, 


Walter Clarke, M.D. 

10 cents. 

Eugene S. Coler, M.D. Reprint No. 21. 

of Documents, United States Government Printing Office, Washington, D. C., 1930. 

Dermatology and Syphilology for Nurses. W. B. Saunders Co.., 
Social Hygiene and the Prevention of Blindness. 

Hygiene Association, 450 Seventh Avenue, New York City. 
Emotional Disturbances Accompanying Syphilis. 


Modern Clinical Sepier. W. B. Saunders Co. 


M.D. Reprint No. 17, 
Washington, D. C., 1929. 


American Social Hygiene Associa 


Superintendent 
5 cents. 
1930. Pages 193-205. 
William F. Snow, M.D. American Social 
10 cents. 


Austin M. Cheever, MD. American Journal of 
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LAST CALL! 


The Case Story Contest conducted by this magazine closes midnight October 31. 


Everyone has a chance! 
try it! 


Even if you have never told about your cases on paper—- 
The first prize story will be published in December. For rules of contest, 


see the August or September numbers of this magazine. 


We proudly announce the judges: 


Ruth Gilbert, R.N., Mental Hygiene Supervisor, Hartford, Connecticut, Visiting 


Nurse Association. 


Leon Whipple, Editor of “Letters and Life” department, The Survey; member 


of faculty of New York University. 


David Resnick, Director of Publicity, National Society for the Prevention of 


Blindness. 


Generalized Versus Specialized Nursing 
A Debate 


The New York State Department of Health conducts a statewide staff education program 
for public health nurses which consists of assigned outlined study and nine two-hour monthly 
conferences under a group leader. Six hundred and seventy-five nurses were enrolled this past 
year who met in 28 groups. The January assignment was a debate for which physicians, nurses, 
and committee members acted as judges. There were 18 decisions for the affirmative, 9 for 
the negative, and one debate in which the judges could not make a decision and called it a draw. 
This article is a composite summary of the most important points brought out at the 28 debates. 
Much local interest was aroused. 


Question: Resolved, That a generalized nursing service is preferable to a spe- 
cialized service. 


AFFIRMATIVE NEGATIVE 


I. Preparation of nurse Il. Preparation of nurse 

Most groups agreed that an equal amount of fundamental training should be required of 
both types of nurses. Throughout the debates it was evident that a good specialized nurse is 
in reality doing a generalized piece of work. To be successful in her specialty she must see and 
tackle the problems of the whole family. 


Il. Economic aspects II. Economic aspects 


.Saves travel time, as districts are smaller 1.The greater saving of lives due to con- 
and only one trip is required for all types centrated effort is as important as saving 
of nursing indicated in a family. of money. 

. Saves time spent in necessary coOperative . Less supervision is needed as each nurse 
visits between specialized nurses. has expert knowledge in her specialty—a 


3. Saves time spent in transferring records. considerable saving. 
.Saves overhead of multiple offices. . Extra overhead may be eliminated by 
5. Where tried, saving of money and an in- grouping special services under one or- 
creased number of visits are consistently ganization. 
reported. .Special problems make a greater and 
. Efficiency of the generalized service ap- more definite appeal to the contributor 
peals to the business sense of contributors who must be shown the necessity for each 
and makes fund-raising easier, as is dem- phase of work. 
onstrated in the better results of Com- 
munity Chest drives over individual 
campaigns. 


Quality of work : Quality of work 


.Where compared, there has been no . Specialized nurse can give better service 
demonstrable difference between the nurs- to patients because her special study and 
ing standards of generalized and special- broader experience in one branch of 
ized nurses.* nursing makes her more skillful in her 
.Offers more natural approach to the work. There is danger of lowered nursing 
family. If one approach is not success- standards of the specialties if they are 
ful, another can be used. Nurse can combined in a generalized service. 
attack the problem most important to the .The public has now become sufficiently 
family at that particular time, and by interested in health instruction, so that 
helping to solve that, win codperation. approach through that avenue is as suc- 
3. Confidence in one nurse is more readily cessful as through bedside nursing. 
established and family is willing to reveal . Application to one problem in a visit 
the whole situation. accomplishes more than general discussion 
_ Nurse is more alert to detect all kinds of of many problems. 
problems, for she is responsible for the . Specialized nurse is more familiar with 
whole health situation. local resources for handling problems in 
Suggestions and plans are more rational her particular field. 
and practical, for generalized nurse sees .Impossible for any nurse to be skillful 
the whole family as a unit. in all of the many and varied branches 
of nursing. 


*A Comparative Study of Generalized and Specialized Nursing and Health Services, East 
Harlem Nursing and Health Service, 354 East 116th Street, N. Y., 1926. 
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. Prevents 


VII. 


AFFIRMATIVE 
Quality of work (continued) 


.The only teaching which counts is that 


which the mother puts into practice. If 
she can maintain a balance, surely it is 
not too much to expect of the nurse. 


Administrative advantages 


. Organizations trying generalized services 


favor it. They consider it a natural step 
in the evolution of public health nursing. 


. Specialization was necessary at first to 


blaze the trail and set up standards, but 
this can now profitably be replaced by 
generalization. 


.It is easier to check the results of each 


nurse’s work when contined to one area. 


.Places the responsibility for the family 


and the district upon one nurse. 


.In an emergency situation the whole field 


is systematically organized for action and 
extra help can be conveniently added in 
areas affected. 


. Better rapport is established with local 


physicians who dislike the confusion 
caused by several nurses working in a 
district. 


Satisfaction to the nurse 


. Avoids contradiction of teaching in the 


home which weakens the influence of each 
teacher. 


. Variety of work is stimulating to nurse’s 


interest. 


Nurse has opportunity to work out a 
unified plan for family and see it carried 
through. This brings satisfaction. 


Advantages to the family 


. Less confusing from an educational stand- 


point. 


.Saves time by having one nurse call in- 


stead of several; one set of questions for 
records. 
neighbors from knowing the 
family problem by the type of nurse who 
visits, e. g., “tuberculosis nurse,” “prenatal 
nurse.” 


. Keeps the various health problems in bal- 


ance, thereby avoiding over-emphasis on 
any particular problem. 


. Less supervision is possible; consequently 


the family is trained to greater inde- 
pendence in solving their own problems 
with guidance, rather than depending on 
outside resources. 


Advantages to community 


.Since nurse has smaller territory, she be- 


comes more familiar with local civic and 
social problems and so proves more help- 
ful in solving them. 


. There are no gaps in service, especially if 


there is supervision. 
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VII. 


NURSING 


NEGATIVE 


III. Quality of work (continued) 
6. Because nurse is doing the work she likes 


best, she will do a better piece of work. 


Administrative advantages 


. Specialized service has proved itself. Gen- 
eralized nursing still pretty much on a 
demonstration basis. 

. Special service is more effectual in intro- 
ducing a new service since results are 
more quickly realized. 

. Special fields are needed for research—for 
studies of actual results in special fields. 
4. Special fields are needed for teaching and 

for training supervisors. 

.Since nurse is more skilled in her field, 
less supervision is needed. 

.Nurse more apt to do special study and 
keep posted in her one field; hence there 
is less need for a staff education program 
.The physician specialist prefers a nurse 
with special experience in his field. Can 
go over more cases in a single interview 
and can explain his orders and advice 
more easily to one nurse than to many. 


w 


Satisfaction to the nurse 


. Nurse can choose the type of work for 
which she is best fitted. 

. Any interested specializing nurse does not 
consider her work monotonous. 

. The specialized nurse has the satisfaction 
of doing a more finished piece of work 
and obtaining results more quickly. 


hm 


w 


VI. Advantages to the family 


1. Duplication of visits is not harmful. When 
one nurse fails to impress, another may 
do so successfully. 

2. If the several services are under one or- 
ganization a little planning will avoid 
several callers in one day. 

3. Nurse usually attends clinics and hears 


physicians’ recommendations and as 4 
result can do rnore prompt and pertinent 
follow-up. 


Advantages to community 


1. Quicker results may be obtained by con- 
centrated effort. 
2.Greater saving of lives. (Frequently 


stated but not proved.) 


— 
Sl, 
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AFFIRMATIVE NEGATIVE 


VII. Advantages to community (continued) VII. Advantages to community (continued) 


3. Greater percentage of the population is 3. Generalized nurse unconsciously concen- 
reached. This is very important, espe- trates her efforts on what she likes to do 
cially in winning official support. best and other services are neglected. Gaps 

4. Family welfare agencies deal with family in service are unnecessary in specialized 
as unit and generalized service makes co- field if there is a working plan of co- 
operative agency planning easier. operation between services. 


There are some services which cannot readily be generalized. School service 
is one of the more difficult to combine, although not impossible, as demonstrated 
in Berkeley, California,* and many rural areas. Orthopedic corrective work quite 
obviously must be a specialized program. 

Several groups in the debate agreed that if there could be enough well-trained 


nurses to meet the community’s whole need, generalized service would be the ideal 
plan. 


*Pustic HeattH Nursinc, September, 1931. 


LAURELS 


“The public health nurse is in a unique position in that her duties are such that her work 
is appreciated by the public more readily than that of others in the health organization. She 
becomes the family counsellor, she enters the home with a spirit of willing suggestion and hearty 
cooperation, she comes as a counsellor and as an adviser, and she endears herself to the hearts 
of the mothers and young children of the household. On the other hand, the physician or the 
inspector more frequently appears as the agent of the law, who inflicts quarantine or serves 
notices for the improvement of environmental sanitation. It is much easier to establish a 
program for the conservation of child life and the reduction of maternal mortality than it is 
to revolutionize milk and food sanitation by requiring pasteurization, or promulgate a housing 
code to wipe out slums and abate nuisances.” . . . “Briefly, let it be said that the public health 
nurse is the largest single factor in the modern municipal health organization. In popularizing 
the work of the department, the health officer must inevitably bring forward the tremendous 
influence which the well trained nurse is manifesting in the reduction of the death rate and in 
the elimination of needless sickness and distress. May we again repeat that a plan for a well- 
rounded, whole-time local health service is the first essential, and upon this foundation must be 
created a public confidence in the work of the public health nurse.”—American Journal of 
Public Health, July, 1932, “Getting Public Health Needs Across to Appropriating Bodies by a 
Municipal Health Department,” Dr. H. F. Vaughan. 


MORE THAN A FIFTH ARE WOMEN 


; Somewhere in the United States there is a woman street cleaner, a woman telephone lineman, 
nine women blacksmiths, and thirty-seven women bootblacks. 

These unusual occupations for women are listed by the Census Bureau in a report on the 
employment of all persons ten years old or older. The report also lists 95 women lumbermen, 
50 carpenters, 1,546 paperhangers, 3 plasterers, 1 stonecutter, 17 railroad conductors, 685 detec- 
tives, 11 veterinaries, and 87 hunters, trappers, and guides. 

Of the 48,829,920 persons gainfully employed in 1930, 22 per cent, or 10,752,116, were 
women.—The Medical Woman’s Journal. 


es 

n- 
a 

‘O- 

ire 

for 

Id, 

nd 

ere 

im 

rse 

‘an 

ew 

‘ice 

for 

not 

ion 

ork 

hen 

nay 

or- 

roid 

s a 

ron- 

nily 


E think of any rating form as an 
V \ administrative device, the uses of 
which are many. Within a nurs- 
ing ovganization it serves as a basis for 
dete mining such things as staff transfer, 
promotion, release, salary, whether fur- 
ther training is indicated and along what 
lines, whether sickness, personal prob- 
lems or work conditions interfere with 
efficiency, etc. If properly used, it 
measures the day to day job, and the 
progress made, and presupposes an in- 
terest in the individual, as well as in her 
productivity. If calmly discussed with 
the individual from time to time, it 
should serve as an incentive and stimula- 
tion and help the nurse toward more 
satisfactory adjustment. It should make 
the worker feel that not only has she 
earned her pay check but that she has 
gained something far more important 
from her job. So much for the uses of 
the rating record within the organization 
or “family circle.” 

The use of it as a basis for reference 
writing is most significant and far reach- 
ing. I would go so far as to say that 
this factor should be constantly in the 
mind of the rater. The adequacy or 
inadequacy of most references generally 
reflects the adequacy or inadequacy of 
the records kept. I say “generally” be- 
cause the temperament of the writer may 
be written into that record or reference 
to the extent that it is more a picture of 
the author than of the subject. It is 
this pitfall that we want to avoid. 


It is through references that the or- 
ganization’s balance sheet on an indi- 
vidual is in a sense broadcast and be- 
comes the property of others. When 
one contemplates the permanency of 


The Activity Record and Its Bearing on 
Reference Writing" 


By ANNA L. TITTMAN, R.N. 


Vocational Secretary for Public Health Nursing, Joint Vocational Service, New York, N. Y. 


that reference in the files of vocational 
and placement agencies, the wide dis- 
tribution of it to prospective employers 
and the variation in background of the 
individuals who read it, whether doctor, 
nurse director, school superintendent, 
college professor, health officer, or lay- 
man who may be chairman of a large 
city nursing committee, or of a similar 
committee in a rural county—the re- 
sponsibility of the rater becomes little 
short of awesome, if not awful. An edu- 
cational campaign on the interpretation 
of references is doubtless as much need- 
ed as a campaign for improvement in 
reference writing. We begin at the be- 
ginning and attack the record. 

It seems to me that the activity record 
under discussion today,** although ad- 
mittedly imperfect, is a long step toward 
giving the kind of material we want to 
find in a reference, that is, ‘a statement 
of traits expressed in activities, not 
opinions.” This was the stated primary 
purpose of this study. 


SHORT-COMINGS IN REFERENCE WRITING 


Since I have indicated that references 
are sometimes not all that they should 
be, you may ask what is wrong with 
them. The advisory committee in social 
work of Joint Vocational Service made a 
study of references about two years ago, 
taking a hundred successive references 
received at a given time, just as they 
happened to come into the office. These 
were considered fair samples of refer- 
ences in general. The committee's 
report indicated the following weak- 
nesses: 


Vagueness about the writer’s relation to the 
registrant. 


*Presented at the Biennial Convention, San Antonio, Texas, at the luncheon for supervisors 


and educational directors, April 12, 1932. 


**See THe Pusric HeattH Nurse, November, 1930. 
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ACTIVITY RECORD 


Use of general terms, such as “imaginative,” 
“irresponsible,” with no explanation as to how 
these traits were expressed functionally. 

A general summary of the work rather than 
an analysis of how the work had been done. 

Vague statements about abilities and handi- 
caps which negated a reference, making it hard 
to know what were the handicaps and what 
the abilities. 

Prophecies about the candidate in relation 
to certain types of work rendered meaning- 
less as there was no evidence to show whether 
the writer had any basis for this judgment. 

Difficulty in knowing from references whe- 
ther employer and registrant had discussed 
the criticisms made in the reference. 


The Advisory Committee in Public 
Health Nursing of Joint Vocational 
Service has recently undertaken a study 
of reference writing with a view to the 
improvement of our form used in re- 
questing a reference. This new form 
should carry helpful suggestions as to 
what J.V.S. would like a reference to be. 
While the matter is still in an undevel- 
oped stage, may I present our thinking 
so far? 

WHAT SHOULD A REFERENCE BE? 


First, what should a reference be? 


*\ balance sheet of assets and liabilities 
which will serve as a basis for judging 
the types of opportunities to which the 
candidate can be (safely) referred con- 
sidering the best interest of the field as 
well as of the worker.” 

Second, what should be its character- 


It should be 


1. Clear, concise, free from vague terms and 
zeneralities. 

2. Impartial—a statement based upon the 

estimate ef more than one person. 
_3. Informative, by showing the official rela- 
tionship of writer to worker, whether the 
record has been discussed with the worker, 
and verifying dates of service. 

4. Analytical—giving a picture (not so de- 
tailed that it loses sight of the individual as a 
whole) of how the work was done in the par- 
licular situations coming under the observa- 
tion of the writer, with respect to techniques, 
record keeping, teaching ability, organization 
ability, ete. 

5. Narrative—rather than just a list of 
traits. 

6. Personal, giving characteristics such as: 

Tempo (referring to physical activity, 
evenness of work, etc.) 


istics? 


Mental alertness 

Physical and mental health 

Personal appearance 

Kind of contacts—patients, co-workers, 
allied workers and those to whom she 
is responsible. 

Other traits as tact, initiative, judgment, 
self-control, tolerance, resourcefulness, 
etc. (and in what situations shown). 

7. If prophetic, it should be based on facts. 


These are the points on which the vo- 
cational secretary and the prospective 
employer wish and need to be informed. 

I am impressed with the value of the 
activity record as a fair basis for an 
objective reference, as a group opinion, 
assuming that the director will write the 
reference from the supervisor’s ratings. 
Its use should reduce the play of favor- 
itism and prejudice. 

May I stress the importance of this 
device in its provision for bringing out 
weaknesses as well as assets? Too often 
the rater is in conflict between her fear 
of doing the candidate injury by stating 
a shortcoming and her desire to do her a 
kindness by frankly pointing out her 
liabilities as shown in specific situations, 
thus avoiding possible repetitions of 
failures, so very bad for the field and so 
very, very bad for the person. 

In criticism of the record, may I say 
that it seems unfortunate that the form 
is definitely limited in its use to esti- 
mating the staff worker only, not the 
supervisor and other workers. It seems 
also to be more adapted to urban serv- 
ices than to the rural field, more applica- 
ble to the generalized service than to the 
specialized, such as school nursing, in- 
dustrial nursing, etc. Is it designed pri- 
marily for the use of the nurse super- 
visor, or might other professional work- 
ers or a layman use it as well? Perhaps 
we can not expect one form to answer 
all purposes. If not, would it be possible 
to devise guides for adapting the record 
to various situations and to raters who 
have differing backgrounds for judg- 
ment—remembering the seriousness of 
reference writing and its effect upon the 
career of the individual and upon her 
whole subsequent existence? 
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HERE are certain underlying prin- 

ciples which are accepted as form- 

ing the working basis between 
public and private agencies that will 
bear reviewing. They are: First, the 
recognition of the official agency as the 
leader in the health program of the 
community, with the authority to en- 
force the health measures necessary to 
protect the lives and health of the 
people; second, the understanding that 
the voluntary agency supplements the 
official health program by providing 
services not carried on by it, or conducts 
a joint program in services not fully met 
by the official agency, or because the 
voluntary agency, freer to act, blazes 
the trail in new fields by experimenta- 
tion which cannot always be undertaken 
by an agency supported by tax funds. 
As the official and non-official agencies 
are interested in the same thing—public 
health—how may they work together in 
unity of purpose for the ad.-ancement of 
the joint objectives—the preservation 
and promotion of the health of the 
people of the community? That public 
and private agencies do work together 
with a community of purpose, has been 
demonstrated over and over again in 
many cities in this country. It even 
happens that some of the services car- 
ried on by the voluntary agency, are 
those that are considered to be the log- 
ical responsibility of the official agency, 
yet, satisfactory working agreements can 
be entered into between the two groups 
to enable them to preserve harmonious 
relations and render effective community 
service. For example, prenatal and 
child hygiene work are usually consid- 
ered functions of the official agency, yet, 
“as measured by the appraisal form, we 
find that in a group of typical cities, 
between forty and fifty per cent of the 


Factors in the Relationships of Official and 
Non-Official Agencies’ 


By BETTIE W. McDANALD, R.N. 


total scores earned for prenatal, infant, 
and preschool work were earned by non- 
official agencies,” as Dr. C.-E. A. Win- 
slow said in his report on the “Relations 
of Official and Non-Official Agencies in 
Child Health Protection” before the 
White House Conference. A concrete 
example illustrating the relationship be- 
tween a public and private agency where 
the services are conducted under private 
auspices may be of interest. 

The health services in Louisville are 
divided as follows: 
Official Agencies— 

Health Department. 

City Hospital. 

Board of Tuberculosis Hospital. 

Board of Education—School Nursing. 
Nen-Official Agencies— 

Public Health Nursing Association. 


The official health services are divided 
among the Health Department, the 
Board of Tuberculosis Hospital, and the 
School Nursing Service of the Board of 
Education. The last supplements the 
school nursing program conducted by 
the Health Department. As the Health 
Director is also the Director of the City 
Hospital, this institution may be con- 
sidered an official agency. The Public 
Health Nursing Association is the only 
non-official nursing service in the field. 


INFANT WELFARE SERVICE 


The Public Health Nursing Associa- 
tion carries on the health program for 
children from birth to five years of age. 
The service was started under a private 
agency over twenty years ago and it has 
always had the warmest support and 
cooperation from the official health 
agency. It has continued under private 
auspices because the budget of the 
Health Department is limited and it is 
not practicable for the public agency to 


*Presented at the N.O.P.H.N. session on “Team Play Between Official and Non-Official 
Agencies,” Biennial Convention, San Antonio, Texas, April 12, 1932. 
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OFFICIAL AND NON-OFFICIAL RELATIONSHIPS 


take over this additional expense. The 
service provided by the Public Health 
Nursing Association includes medical 
and nursing supervision of children 
through health conferences and home 
visits for the purpose of instructing the 
mother in the principles of health and 
habit training. The medical service in 
the clinic is under the direction of the 
Medical Director of our Association. He 
draws most of the physicians for the 
baby conferences from the Pediatric 
Department of the City Hospital. This 
has proved a very satisfactory arrange- 
ment for we then have men who are 
especially interested in pediatrics and 
are on the teaching staff of the Univer- 
sity of Louisville. 

Communicable diseases play an im- 
portant part in the life of the preschool 
child. The Health Department con- 
ducts an active immunization program 
in the city throughout the year. Every 
spring, for a period of six weeks or two 
months, the Health Director supplies a 
doctor and a nurse in each of our baby 
health stations to immunize against 
diphtheria and vaccinate for small pox. 
Our nurses carry on the educational 
campaign in the home as part of their 
health teaching and when the time 
comes for the immunization clinic, the 
mothers understand very thoroughly 
what it is all about. 

The Health Department and _ the 
Public Health Nursing Association also 
join hands in another phase of the com- 
municable disease program. The nurses 
in the Communicable Disease Division 
of the Health Department take the cul- 
tures, placard, establish quarantine, and 
release from quarantine. By special ar- 
rangement with the Health Department, 
the Public Health Nursing Association 
provides nursing service to communica- 
ble disease cases in those homes where 
‘tis needed. This plan for giving nurs- 
ing care to communicable disease cases 
Was put into effect following a confer- 
ence with the Health Officer and a com- 
mittee from the Public Health Nursing 
Association, made up of the President of 
the Board, the Chairman of the Medical 
Advisory Committee, and the Superin- 
tendent. In this way, official sanction 
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was given to the voluntary agency to 
send its nurses into quarantined homes. 
After this arrangement was made, the 
Health Officer came before the staff of 
the Public Health Nursing Association 
and explained the city regulations for 
the control of communicable diseases 
and the instructions given to the family, 
as approved by the Health Department. 
The Public Health Nursing Association 
makes every effort to see that the advice 
given by its nurses in the homes con- 
forms to the Health Department in- 
structions. 


PRENATAL SERVICE 


The prenatal program is another 
service in which there is a very inter- 
esting example of team play. The med- 
ical service of the prenatal clinic is fur- 
nished by the Obstetrical Department 
of the University of Louisville and the 
Public Health Nursing Association sup- 
plies part of the nursing personnel. One 
of the duties of the nurses in the clinic 
is to see that each patient, after she has 


been through the clinic, is given instruc- 
tions about the findings of her examina- 


tion and advice as to diet. She demon- 
strates the set-up of the room for de- 
livery and assures herself that the pa- 
tient understands how to call the hos- 
pital when she is in labor. She directs 
the patients to other clinics in the hos- 
pital to which she may have been re- 
ferred for treatment. After each visit 
of the patient to the clinic, a report is 
sent to the Public Health Nursing Asso- 
ciation, giving the doctor’s observations 
concerning patient’s condition. 
Every patient registered at the prenatal 
clinic is referred to the Public Health 
Nursing Association for follow-up visits 
in the home. 

After the patient is delivered at the 
City Hospital, a report is sent to the 
Public Health Nursing Association from 
the obstetrical department, on forms 
supplied by the Association, giving the 
full information concerning the delivery. 
This routine gives us a complete birth 
history for our records. When the baby 
is two weeks old, and ready for dis- 
missal from the hospital, a second report 
is sent to us, which gives the condition 
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of the mother and baby on discharge, 
the orders for the mother to carry out, 
such as exercises or treatments, the gain 
in weight of the baby and its feeding. 
Our nurse then visits in the home and 
gives a demonstration of the baby’s 
bath, and advises the mother about the 
orders given her at the hospital. The 
mother is referred back to the City 
Hospital for her postpartum examina- 
tion at the end of six weeks. A nurse 
from the Public Health Nursing Asso- 
ciation is supplied in the postpartum 
clinic also. The findings of the post- 
partum examination are reported to the 
Association, with the instructions that 
are given to the patient at the time. 

If there is any revision in standing 
orders at the hospital, a representative 
of our Association is called in to assist 
with the planning. If we wish to bring 
up any questions of procedure or prac- 
tice, a conference is arranged between 
the director of the clinic and our repre- 
sentatives. If there is any friction be- 
tween the clinic staff and the nursing 
association staff, the difficulties are 
ironed out in a conference between the 
two directors. In the nine years this 
plan has been in force, we have been 
fortunate in having the most complete 
harmony and confidence in each other, 
with frank and friendly relationships be- 
tween the two agencies. 


OTHER SERVICES 


Very happy relations have always 
existed between the Board of Tubercu- 
losis Hospital and the Public Health 
Nursing Association with a very clear 
cut division of function between the two 


agencies. The Board of Tuberculosis 
Hospital conducts clinics for diagnosis 
and treatment, follows up clinic cases in 
the homes, searches out contacts and 
gives nursing care to bedridden tuber- 
culosis patients. Any case of suspected 
tuberculosis which is found by our nurses 
is referred to the Board of Tuberculosis 
Hospital for care and follow-up. This 
relationship has made it very easy for 
us to secure examinations of, and re- 
ports on any patient. In some cases, 
when, because of the physical condition 
of the patient, we have been unable to 


PUBLIC HEALTH NURSING 


send him in to the clinic for diagnosis, 
the Hospital has sent a nurse to the 
home to interview the patient and later 
a doctor to make an examination. The 
Board of Tuberculosis Hospital nurses 
refer cases very freely to the Public 
Health Nursing Association for nursing 
service, child health supervision, or pre- 
natal care. 


In the School Nursing Service, there 
is also a careful system of reporting back 
and forth between the official and non- 
official agencies. Sick children are re- 
ferred to the Public Health Nursing 
Association for nursing care, and the 
school nurses and the visiting nurses 
confer frequently about cases in which 
they are jointly interested. 


COMPLETE UNDERSTANDING OF POLICIES 


Essential in promoting good working 
relations, is a thorough understanding of 
the program and policies of each agency. 
It has often been pointed out that the 
executives of agencies are familiar with 
the program and policies of the codper- 
ating agencies, but that this knowledge 
does not always filter through to the 
staff nurses. Any nurse employed on 
the staff of an agency, should be thor- 
oughly familiar with the policies of her 
own organization, then acquire a work- 
ing knowledge of the policies of other 
agencies with which she comes in con- 
tact and to which she refers her pa- 
tients. A carefully worked out plan for 
the introduction of new staff nurses, 
and a continuous educational program 
for the whole staff, will aid materially 
in keeping them informed about new 
developments, and refresh their minds 
in regard to old policies. Personal 
contact between the nurse and the 
worker of another agency when working 
on a common problem, goes a long way 
toward creating friendly relationships. 


In Louisville during the past winter, 
a plan was worked out between the 
executives of the various health agencies 
whereby a series of informative lectures 
was given to the combined staffs of all 
the public health agencies in the city. 
The topics covered the following sub- 
jects: 


OFFICIAL AND 


Communicable Disease 
.Community aspects of 
disease. 
2.The rules and regulations of the Health 
Department. 
3. Demonstration of nursing care 
home. 
.The importance of communicable disease 
as a factor in beginning deafness: 
Ways in which a nurse may help in the 
preventive program. 
5. Early symptoms of tuberculosis: 
Ways in which a nurse may help in de- 
tecting the early case. 
6. Case study on tuberculosis. 


Child Health 
1. Home visit. 
Methods of teaching. 

2.The so-called normal child from a med- 
ical standpoint. 

3.The importance of the care of teeth in 
childhood. 

. The beginning of postural defects. 

. Early indications of behavior difficulty in 
children: 
How can a nurse detect early symptoms 
of deviation from normal behavior? 
.Case study on family health work given 
by a nurse. 

7.Conference on nutrition. 

. The value of well kept records in a public 
health nursing program. 


communicable 


in the 


‘oO perating Agencies 

1.The function of the Social Service Ex- 
change. 

2.a.The function of the Family Service 

Organization. 

b. Presentation of a case in which at least 
one of the health agencies is inter- 
ested. 

c. Principles of coGperation between social 

workers and public health nurses. 

3. Principles of co6peration among the 
nurses of the Health Department, the 
Board of Tuberculosis Hospitals and the 
Public Health Nursing Association. 


The educational director of the non- 
official agency planned the program so 
that it would touch on the activities of 
each agency. It was an inspiration to 
see the interest in the lectures and the 
attendance throughout the series was 
splendid. The Health Council was the 
medium through which the plan was 
perfected; all meetings were held in its 
offices and many helpful suggestions 
were given by the executive secretary. 


CONTRIBUTION OF THE HEALTH COUNCIL 


Since the Health Council has been 
Suggested as an effective means of bring- 
ing about satisfactory relations between 
agencies, both public and private, by 


NON-OFFICIAL RELATIONSHIPS 
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such eminent authorities as Dr. Haven 
Emerson and Dr. C.-E. A. Winslow, it 
may be of interest to describe the Coun- 
cil in our city. 

In 1924, Dr. Haven Emerson made a 
survey of the hospitals and health 
agencies of Louisville. One of his rec- 
ommendations was: ‘That the Commu- 
nity Chest establish a Health Council— 
to serve as a central codrdinating body 
for the hospitals and health agencies of 
the entire city.” This was one of the 
first recommendations put into effect fol- 
lowing the survey. Its purpose, as set 
forth in the Constitution, is as follows: 


“To coOrdinate public and private health 
work in Louisville and Jefferson County; to 
serve as a forum for the discussion of health 
and sickness problems, policies and plans; to 
develop new and to improve present standards 
of service through the joint study of special 
problems; to secure the improvement of exist- 
ing health facilities and services and the estab- 
lishment of new or additional health facilities 
or services where needed.” 


Since its organization, the Health 
Council has been a decided factor in 


bringing the agencies together for joint 
services in any health project that has 


arisen in the community. The Summer 
Round-Up of Preschool Children and 
Negro Health Week are illustrations. 


As the primary purpose of the Health 
Council is to coérdinate the health serv- 
ices in the community, it does not enter 
the functional field. When any new 
plan is to be developed, representatives 
of the health agencies are called together 
in conference to discuss the project, and 
each agency, both public and private, 
contributes from its own experience and 
from the service it has to offer to the 
working out of the plan. When people 
share in planning a program, a positive 
attitude of codperation is developed and 
greater interest is displayed in seeing 
that the plan is carried out to a success- 
ful conclusion. 


The Health Council has rendered a 
most valuable service to the agencies by 
making studies of special problems aris- 
ing in the health field. One of the most 
recent was a study of the infant welfare 
clinics of the Public Health Nursing 
Association. The study was most help- 
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ful in clearing up a difficult situation 
that had developed between the medical 
profession and the Association. 


EFFECTS OF THE PRESENT ECONOMIC 
SITUATION 


At the present time, when there is so 
much financial uncertainty surrounding 
all health work in both official and non- 
official services, what effect will this 
economic situation have upon our pro- 
gram? In the effort to make both ends 
meet, salaries have been reduced in 
many instances. This step has been 
taken in both official and non-official 
groups. If this plan fails to meet the 
emergency, retrenchment in program is 


PUBLIC HEALTH NURSING 


STUDENT CONTRIBUTIONS 


“The three students have contributed to the nursing work in Tarrytown (N. Y.) not only 


almost certain to follow. It may be- 
come necessary to consolidate agencies 
to reduce the overhead. This has taken 
place in other fields and it is hardly pos- 
sible that the health services will escape. 
It may be a very wholesome experience, 
for it will certainly direct our thinking 
toward plans which have as their ob- 
jective the most effective service that 
can be rendered with the funds avail- 
able. In conserving our resources, we 
must keep in mind that the services 
which are fundamentally essential to 
health must be retained. Just what these 
services are should be decided upon in 
joint conference between the agencies in 
each community. 


through their work in the dental clinic which has been their special project and in the intangible 
way that any student contributes to a staff by keeping it alert and stimulated, but also in 
offering and carrying out original suggestions. The first student made two pamphlets to instruct 
a Spanish woman, who spoke no English, in prenatal and postpartum care. These were on 
cardboard with illustrated pictures and short explanatory sentences under each in Spanish. They 
will be useful for teaching other Spanish mothers and they also illustrated to the staff the possi- 
bility of making simple pamphlets in various languages. This same student made some excellent 
posters for use in the pediatric clinic. Each student has been able to do more intensive work 
with one or two problem families than the staff nurses with their full regular programs could 
have undertaken.”—Excerpt from Westchester’s Health, weekly organ of the Westchester County 
Department of Health, July 18, 1931, article on “A Field Training Course for Public Health 
Nurses.” 


N.O.P.H.N. ROLL OF HONOR 


The following agencies have been added during the summer to the list of those staffs holding 
100 per cent nurse membership in the N.O.P.H.N.: 


CONNECTICUT MONTANA 


Public Health Nursing Association, Darien Gallatin County Health Unit, Bozeman 
Amity Society, Freeport Visiting Nurse Association, Inc., Woodbury 
NEW YORK 
IOWA American Red Cross, Cayuga County Chapter, 
Visiting Nurse Association, Council Bluffs Auburn 
Visiting Nurse Committee, Millbrook 
MAINE 


RHODE ISLAND 


District Nursing Association, Cranston 
Smithfield Public Health League, Esmond 


TENNESSEE 
Roane County Department of Health, Kingston 


Mt. Desert Chapter, American Red Cross, North- 
east Harbor 


MASSACHUSETTS 
Public Health Association, Lexington 


A Six-Year Health Program in India 


By AGNES D. DUNN ano HELMA J. FERNSTROM 


HE Mary Wilson Tuberculosis 

Sanatorium of Tilaunia, Rajputana, 

was opened in 1906 for the purpose 
of taking care of the girls and women, 
of the Methodist mission schools and 
Christian homes, who were suffering 
from tuberculosis, and patients come to 
it from all parts of Central and North 
India. 

The inadequacy of a program which 
provided only for care of the tubercu- 
lous and arrest of the disease when pa- 
tients came early enough, was felt from 
the first, and the great need for pre- 
ventive work in the schools and homes 
prompted the organization of the Health 
Department of the Sanatorium in 1926. 


The Department was organized for 
the purpose of providing regular health 
examinations for all of the Mission 
boarding school children and district 
workers—Mission teachers, preachers, 
and Bible women—in the areas from 
which the patients were coming. The 
Department fosters an educational pro- 
gram, in which every effort is made to 
disseminate knowledge of health to 
parents, teachers, and children in the 
hope that by so doing many will be 
saved from disease and untimely death, 
and saved to a rich and healthy life of 
usefulness to family, country, and God. 

At the time the Department was or- 
ganized, there was one doctor who was 
both Director of the Sanatorium and 
the Health Department, and one itin- 
erant health nurse. It was hoped that 
it would be possible to have one or more 
nurses go out from the Department to 
each language area, to execute the same 
general health program adapted to meet 
the local needs. For one year only there 
were two nurses in the Department 
working with the Director. 

The territory of the itinerant nurse 
extends to all the Methodist Mission 
boarding schools of North India. Some 
schools are nearly one thousand miles 


distant from the Tilaunia Health Center. 

As the Health program is carried on 
mostly in our boarding schools, a word 
about the schools in general will not be 
out of place. 

There are few Government schools in 
the villages of India—and ‘Village 
India” means practically all of India, as 
ninety per cent or more of the popula- 
tion live in villages. These schools are 
theoretically open to all, but bigoted 
nublic opinion usually keeps out girls 
and the low caste children. Therefore, 
if our Christian children, especially 
girls, are to have an education, it must 
be in our Mission schools, and by far 
the greater number are in_ boarding 
schools. The parents are often so poor 
that the Mission supports, or partially 
supports, the child while in school, for 
ten months a year. The cost per child 
per month is about two dollars and 
seventy-five cents. 

In these schools most of the children 
live in large brick, stone, or mud dormi- 
tories, surrounded by high walls to pro- 
tect them from animals and thieves. In 
two schools, however, the girls live in 
mud villages without walls. In another, 
the cottages are of brick. About eight 
girls live in a house and all, large and 
small, do the house work and cooking. 


THE HEALTH PROGRAM 


To some extent the health of the girls 
depends on whether the missionary prin- 
cipal is “health minded” or not, as the 
distribution of the funds for food, cloth- 
ing, medicines, doctor’s fees, school sup- 
plies, etc., is in her hands. Most of our 
boarding schools employ an Indian nurse 
who has at least passed seventh grade, 
had three years’ training in a hospital, 
and who begins work on a salary of 
about six dollars and seventy-five cents 
a month. There are few Mission hos- 
pitals and they are small, so quite a 
number of the graduates work in schools. 
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The health program as outlined by the 
Department six years ago included: 


For the Children—Annual health examina- 
tion by nurse and doctor, courses in health 
and hygiene. 

For the Teacher—Annual health examination 
by nurse and doctor, talks on health, institutes 
for inspiration and dissemination of new health 
materials. 


For the Parents—Annual health examination 
by nurse and doctor, lectures and demonstra- 
tions on health in district conferences once a 
year, books on health and hygiene for study. 


PUBLIC HEALTH NURSING 


ple fillings. While his work cannot be 
compared to that of a good dentist, yet 
it helps a great deal in this land where 
money is scarce and dentists almost un- 
known. 

The expenses of the Department, such 
as travel for doctor and nurses, instru- 
ments, preparation of literature, health 
institutes, etc., have all been met by a 
few special gifts from India and 


America and from funds from the gen- 
eral Sanatorium account, but largely by 


Half of one of the large wards. 
open arches. 


Also, a health library is maintained 
at Tilaunia from which materials, books 
and songs go out to many Missions all 
over India and Burma. 

The work of the Department has been 
largely carried on by the health nurses 
who have made the examinations and 
selected the cases for the doctor’s com- 
plete physical examination. In far dis- 
tant schools and in localities where no 
other doctors, either of Mission or Gov- 
ernment hospitals, were available, the 
Director has examined and recommend- 
ed treatment for the special cases. 

Two years ago an Indian oral hy- 
gienist was put into the Presbyterian 
schools.. Last year he gave other Mis- 
sions the privilege of employing him. 
He scales teeth, extracts, and does sim- 


There is a window for each bed. 
The patients sleep outside eight months of the year. 


At the left are 


the eight cents charged for each child 
health examination, teachers sixteen 
cents. 

In some schools the children have 
earned and paid their own fees. It is 
hoped that the children may learn the 
value of the annual examination and be 
willing to pay for it and have it regu- 
larly whether the school requires it or 
not. Few children have any pocket 
money and it is net easy for a hard 
working missionary to find work for so 
many, especially the little ones. Many 
interesting and illuminating inquiries 
come from the children during the per- 
sonal conference. Often complaints and 
personal habits and difficulties are re- 
vealed at this time, not noted at all dur- 
ing the examination. 


= 
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RESULTS 


The results of such a program are 
difficult to tabulate. There have been 
many encouraging and many discourag- 
ing things. The Department staff has 
not been adequate for the carrying out 
of the whole program, and as a conse- 
quence all schools have not been visited 
every year, and as yet some have not 
been visited at all. Only part of two 
conference areas have been visited in the 
district conferences and those not every 
year, as the work in the schools takes 
more time than was anticipated. 


At first it was thought that the health 
nurse could allow a day for twenty-five 
to thirty children for the health exam- 
inations, but it was found that if she 
was going to scale teeth, inspect the 
whole boarding, including the sanitary 
system (if the word “sanitary” could be 
applied), ascertain whether or not an 
adequate diet were being given, visit 
hygiene classes, be present at drill or 
physical exercise periods, speak in 
chapel, and have meetings with the 
teachers, more time must be allowed! 
Therefore, less and less time has been 
given to the parents and_ preschool 
children. 

Another difficulty is to get the follow- 
up work done after the examination. 
Sometimes the missionary has been too 
busy with other things to have this work 
done, while in many places there are no 
facilities for dental work, operative pro- 
cedures or treatments. In only one 
school have we seen trachoma treatment 
persisted in long enough to effect cures 
(half of the children in this school had 
trachoma or some kind of conjunctivitis 
when examined the first time). We 
know of only one hospital which has 
kept up luetic treatment long enough to 
produce lasting results. It is very diffi- 
cult to have an incipient or even first 
stage tuberculosis case diagnosed unless 
our Director does the examining. 

However, missionaries, parents and 
children are usually codperative, and 
we feel that some good has been accom- 
plished. Dental work has been done 
where facilities were available. The 


health nurse herself extracts first teeth if 
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abscessed, or to give room for perma- 
nent teeth which are coming in crooked. 
The condition of both gums and teeth 
has improved wonderfully in some 
schools. Many less enlarged spleens are 
found since we have advocated giving a 
course of quinine instead of just during 
the acute stage of malaria. Some mis- 
sionaries say that since they have given 
more attention to diet the incidence of 
malaria has dropped appreciably. A 
few girls sleep under mosquito nets, and 
at least one dormitory is well screened. 
Also more thought is being given to pos- 
sible mosquito-breeding places. The 
children in many schools are much 
cleaner than formerly. 

There have been many increases in 
weight in some of the schools following 
the institution of a better diet with more 
meat, vegetables, fruit, milk and ghi 
(clarified butter), and more attention to 
seriously underweight girls. 


These are a few special cases: 


In October, 1930, Piyari Ram was given 
treatment for round worm, followed by tonic, 
milk, eggs, and extra ghi. Gained fifteen 
pounds by May, 1931, and nine pounds dur- 
ing May and June (vacation months). Im- 
proved in all class work. 

Nongi Tudu—Hookworm treatment. 
extra milk. 
months. 

Mukhi Masih—Much under weight after 
measles and dysentery. Given extra milk and 
eggs and rest. Gained nineteen pounds in six 
months. 

Sitara Lall—Twelve years old. Gained fif- 
teen pounds in seven months after tonsil- 
lectomy. 

Miriam John—Fourteen years. Gained 
eighteen pounds in eight months following 
tonsillectomy. 


Given 
Gained twenty pounds in three 


Many other cases might be mentioned 
but these will serve to illustrate the re- 
sults from greater care as to diet, rest, 
treatment, and operative procedure. 
Often an increase in milk and ghi with 
one hour’s rest in the day is sufficient to 
bring a girl up to correct weight, and 
usually to a fairly normal degree of effi- 
ciency in her class work. Very often 
following tonsillectomy the general 
health of the child has improved as 
manifested by increased interest in work 
and play, greater strength and vitality, 
and sometimes, too, by a marked reduc- 
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tion in disciplinary difficulties. There 
has been very little trouble in obtaining 
the consent of parents for this opera- 
tion. 


A child from the “Village of Large 
Spleens.” The spleen sometimes extends 
from the navel to the groin on the left side 


Another encouraging fact is that the 
number of hopeless cases of tuberculosis 
coming into the Sanatorium at Tilaunia 
is decreasing and consequently there is 
a lower death rate. 

The course in health and hygiene for 
schools was prepared in tentative form, 
mimeographed in Roman Urdu, and is 
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being used in third, fourth, and fifth 
grades in fifteen schools. It is modeled 
on Modern Health Crusade lines. As 
the background in this course is English 
the books for third and fourth grades 
are being revised with an Indian setting. 
These will be printed in various vernacu- 
lars so they may be more widely used 
in other than Urdu language areas. The 
work of revision is being done by the 
Junior Red Cross Society. The name 
Modern Health Crusade has been 
changed to Health Pilgrimage of India. 

During the six years four health in- 
stitutes have been held in which the 
hygiene teachers and nurses from our 
mission schools were made familiar with 
the health materials available, the hy- 
giene course, and the Modern Health 
Crusade. Every effort has been made 
to inspire them and to awaken in the 
minds of all a real desire for health, for 
themselves and their children. To a 
small extent, health consciousness has 
been awakened in teachers, nurses, and 
children. One teacher wrote, “In our 
school, health has become popular.” 

Just as in a few schools health has 
become popular, so we hope to make it 
so in all of Hindustan through a united 
program for all schools in which broad 
and deep foundations are laid for 
mental, moral, physical, and spiritual 
health. 


“LITTLE ORPHAN ANNIE” 


Recently while two of the Henry Street Nurses were waiting for their subway train a demure 
locking woman approached them inquiring as to what train she should take to reach her destina 


tion. 


After the desired information had been given, the woman proceeded to evince much 


interest. Her questions in quick succession ran like this: “Don’t you ever get tired of those 
dresses? Don’t they ever let you wear other dresses? Don’t you ever have any light colored 
dresses? Don’t you find those dresses dreadfully hot?” Finally, one o* the nurses interrupted 
and said, “We really find these dresses perfectly comfortable and suited to our work—of course 
we have our own clothes, but these are our uniforms.” “Uniforms!” gasped the bewildered 
lady, “Uniforms of what?” “Why, we are Henry Street Nurses,” replied one of the students 
proudly. “Henry Street Nurses!” expostulated the woman; “I thought you were orphans !""— 


The Quarterly of the Alumnz Association of the Presbyterian Hospital School of Nursing, New 
York City. 
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ESTELLA FORD WARNER is a surgeon 
in the United States Public Health Service, 
the first and only woman in the history of 
the public health service to receive a commis- 
sion as an officer in its ranks. Previously, she 
was director of the Bureau of Child Hygiene, 
Citvy Bureau of Health, Portland, Oregon; 
Medica! Director of the Bureau of Child Hy- 
giene, Oregon State Board of Health; lecturer 
in Child Hygiene, University of Oregon; 
director of medical service and pediatrician on 
the staff of the Marion County Child Health 
Demonstration, and in 1928 became director 
of the Marion County Child Health Demon- 
stration, the Far Western study in Child 
Health conducted by the Commonwealth 
Fund. 


OMILEE D. BRADFORD is a graduate of 
the Charity Hospital, New Orleans, La., has 
had a great deal of experience in institutional 
work, and for the last three years has been 
Plant Nurse at the Beloit Iron Works, Beloit, 
Wisconsin. 


DR. IRA S. WILE has had a varied career 
following his entrance into medicine. He has 
dipped into education, sociology, philanthropy, 
dietetics, psychology, mental hygiene, and 
psychiatry, all of which are involved in public 
health work as related to the growth and 
development of individuals. Hence various 
positions have been held such as the follow- 
ing: Commissioner of Education, New York 
City; lecturer in dietetics and nutrition at 
Columbia University; lecturer in educational 
hygiene at New York University; president of 
a settlement and at present he is on the Med- 
ical Advisory Board of the Henry Street Vis- 
iting Nursing Service. 

Dr. Wile is also’ President of the 
American Orthopsychiatric Association; Fellow 
of the American Public Health Association; 
member of the National Committee for Mental 
Hygiene and of the Council of the Interna- 
tional Committee for Mental Hygiene; asso- 
ciate editor of American Medicine, associate 
in Pediatrics, Mount Sinai Hospital, and direc- 
tor of the Children’s Health Class. 

He is author of “Blood Examinations in 
Surgical Diagnosis,” “Sex Education,” “The 
Challenge of Childhood,” and “Marriage in 
the Modern Manner” (with Mary Day Winn). 


THERESA M. CAMPBELL holds her 
certificate in public health nursing from 
Washington University, St. Louis, Mo., and 
has been county nurse under the McPherson 
County (Kansas) Chapter of the American 
Red Cross since July, 1931. 


C.-E. A. WINSLOW, Dr.P.H., has a world- 
wide reputation as a sanitarian and an author- 
ity in public health science and has long been 
a friend and staunch supporter of public 
health nursing. Since 1915 he has been Pro- 
fessor of Public Health at the Yale School of 
Medicine, and has participated widely in 
studies and surveys conducted under local, 
state, national, and international auspices. 
He is a former president of the American 
Public Health Association, General Medical 
Director of the League of Red Cross Societies, 
and an expert assessor of the Health Commit- 
tee of the League of Nations. He has written 
extensively on sanitary science and health edu- 
cation, some of the best known of his writings 
being the “Evolution and Significance of the 
Modern Public Health Movement,” the “Life 
of Hermann M. Biggs,” and his recent “Health 
on the Farm and in the Village.” 


BETTIE W. McDANALD has been Super- 
intendent of the Louisville, Ky., Public 
Health Nursing Association for the past nine 
years. She is a graduate of the Germantown, 
Pa., Dispensary and Hospital and of the 
public health nursing course at the Pennsyl- 
vania School of Social and Health Work. She 
has been a Red Cross nurse in Tennessee, 
State Supervisor of public health nursing in 
Virginia, and instructor in public health nurs- 
ing at the School of Social Work and Public 
Health, Richmond, Va. 


AGNES D. DUNN writes from India that 
she was born on a Michigan farm, “but having 
no home after seven years of age, I went to 
school in four different states, working my 
way. At fourteen I joined a little country 
Methodist church and immediately began to 
plan for definite Christian work. As soon as 
possible I went to the Chicago Training School 
tor City, Home and Foreign Missions, gradu- 
ated from there, and also from the Montana 
Deaconess Hospital, Great Falls, Montana. 
In India a year was spent in language school 
and in our sanatorium at Tilaunia, and the 
remaining four years in our schools of North 
India. Soon I'll be off for furlough and am 
hoping to brush up a bit at Western Reserve 
University.” 


HELMA J. FERNSTROM was born in 
Western Nebraska. She too is a graduate of 
the Chicago Training School for City, Home 
and Foreign Missions, also of the School of 
Nursing and Health, Cincinnati University. She 
has had experience in the Indiana State Board 
of Health, Child Hygiene Division, and from 
1925-1931 worked in the schools and with the 
mothers and babies in India. 
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SCHOOL 


HEALTH 


Question 


HEALTH HABIT SURVEY OF 1040 DOUGLAS COUNTY HIGH SCHOOL STUDENTS 


Per cent of students replying yes 


15 
69 


EXPLANATION OF QUESTIONS 


. Do you brush your teeth once a day? 
. Do you take a tub bath once a week? 


8. 


10. 


. Do you sleep with your windows open 


the year round? 


. Do you wash your hands before you 


eat? 


. Do you wash your hands after you visit 


the toilet ? 


. Do you bite your fingernails? 
. How many nights from Monday to 


Friday are you out later than 9:45 
P.M.? 

a. None. 

b. One night. 

c. Two nights. 
Do you drink milk daily? 
Do you drink at least four glasses of 
water daily? 
Do you eat a hot breakfast regularly? 


12. 


Do you enjoy reading the newspaper? 
What type of general reading do you 
like ? 

a. Poetry. 

b. History. 

c. Fiction. 

d. Detective stories. 


. Do you have a regular time and place 


for home study ? 


. How many nights do you attend the 


movies in a week? 
a. None. 
b. One night. 
c. More than one night. 


. Do you have home duties? 
. Do you have other work than home 


duties ? 


. Do you have a medical examination 


once a year? 


The graph above shows the result of a self-rating scheme for analyzing the 
health behavior of high school students. The data were obtained by giving out 
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questionnaires to 1,040 students in the high schools of Douglas County, Illinois. 
Most of these students came from rural areas and from small towns of 3,000 or 


less in population. Miss Olive B. Marty, R.N., Supervisor of Health Education, 
who made the survey, states: 


“This survey seems to show up our weak points in teaching. It is our problem to discover 
why there is such an outstanding failure in these vital health habits carrying over to High 
Schools. I admit that I need help to cope with the situation. I realize that it is the teacher’s 
problem, but how can we suggest an addition to the already crowded curriculum ?” 


Doubtless many teachers and nurses are confronted with the same problem of 
teaching so effectually that students will apply the principles of healthful living in 
varying situations. Is the problem one of adding to the curriculum or one of pro- 
viding opportunities for practicing desirable habits? The author knows of one 
teacher who taught so effectively that even in these days of sylphlike forms her 
entire group of high school girls decided that they were too thin and wished to gain 
weight, with the exception of one girl who needed to learn to maintain her present 
weight. The teacher brought scientific data to bear upon the subject of growth 
and development; she led her students to view scientifically and objectively their 
own physical condition; she placed the responsibility upon each one for developing 
her own self to a higher measure of efficiency. How did she do this? By having 
at her disposal a fund of accurate, scientific information; by understanding the 
psychology of the adolescent girl; by knowing that learning takes place the most 
economically when students select for themselves a problem upon which they 
wish to work. 

In “Principles of Health Education,” Dr. Clair E. Turner has given many sug- 


gestions both for the improvement of instruction, and for the “Measurement of 
Health Status.” 


“At the Teachers’ Institute a personal health standard and scale was distributed to the 
teachers to interest them in their personal health habits and to induce them to have a physical 
examination during the summer. At a previous meeting in February I discussed their health 
with them, asking, by a show of hands, how many had visited a physician for a yearly exam- 
ination, how many drank milk, ate fruits and vegetables. . 

“At every school I visit I test the teacher’s eyes, to the great joy of the pupils, and ask 
her privately about her general health. And I shall at every Institute, in the future, devote a 
tew minutes to teacher health education.” 

—Catherine Ecoll, R.N., DeKalb County Public Health Nurse, Auburn, Indiana, 
in the Monthly Bulletin, Indiana State Board of Health. 


Methods of preventing the spread of ringworm of the feet (epidermophytosis) have been 
studied by the Detroit School Health Service during the past two years. It was shown that 
the spread of this disease was not dependent to any great extent on the use of showers, locker 
rooms, swimming pools, or gymnasiums. It is believed that prophylaxis can best be accom- 
plished by a rather mild, continuous treatment of those who are susceptible to the disease. 
Paper or wooden clogs, the sterilization of floors, etc., cannot solve all of the problems of 
exposure. Fungicidal dusting powders as a means of prophylaxis fer scaool children were tried 
and given up because of failure to secure sufficient application. The use of powders warrants 
iurther trial as a simple method of prophylaxis for individual use in the home. Foot tubs 
which contained a 15 per cent solution of sodium thiosulphate gave disappointing results. 
A 0.6 per cent solution of sodium hypochlorite as a foot bath used at frequent intervals, gave 
good results. The use of this solution warrants further study and observation as the most 
promising method of prophylaxis for general use in public places—-Weekly Health Review, 
Department of Health, Detroit, Michigan. 


May we hear from other nurses—your problems and your solutions? What 
methods have proved effective in teaching? What books have proved helpful? 
Address all communications to Editor of Pustic HEALTH NursING or to Mary 
Ella Chayer, Room 114, Teachers College, Columbia University, New York City. 


BOARDannCOMMITTEE MEMBERS’ FORUM 


Edited by KATHARINE Biccs McKINNEY 


TOPIC II 
PUBLICITY 


INTERPRETATION: WHY, WHAT, WHO 


(For the plan and first outline of this study program see the September number of 
PuBLICc HEALTH NURSING) 


I. Why do we need to interpret public health nursing work to the public? 
There are at least three good reasons, but you will probably find more in your service. 
The purpose of this question is to help you to decide what are the most important goals 
in interpreting your work. Your list may show, also, phases of the service needing more 
emphasis or those that have received undue emphasis. 


II. What phases of the work should be selected for interpretation? 
(a) With the accepted objectives of your service in mind, analyze 
Their relation to the whole community welfare program 
Their share in the preventive health program 
Their share in the care of the sick at home 
(b) What phases of each of these need interpretation to your public? 
For example: 


One of your objectives may be the prevention of communicable disease through bed- 
side care and instruction. How is this objective related to the objectives of the 
other health and social agencies? Is your function in the control of communicable 
disease understood by the public? Another way of putting this question might be: 
What phases of your program are least understood by the public? Why? 


III. Who shall interpret: 

Board 
Are board members being kept informed of all the new developments in the service? 
Is every board member ready and able to interpret the service whenever the op- 
portunity arises? To individual friends or strangers, and to groups? 
Are the executive director's monthly reports supplying the board with fresh am- 
munition? How are absentee board members kept up to date? 

Staff 
Are staff members constantly collecting case material for illustrations? Is there any 
routine for this? Is such material being used for talks and demonstrations by the 
staff or board? 
Is the staff being constantly reminded that each visit to a home is the organization's 
best means of publicity ? 

Volunteers 
Are they being kept in touch with the objectives of your service and the new 
developments in the whole program? Is there a plan for this? 

Contributors 
Are you giving them current, pithy, information about the organization they are 
supporting? Is the interest of large contributors being fostered by personal contacts 
with board members ? 


Reference Reading 
Publicity for Social Work. Mary Swain Routzahn and Evart G. Routzahn. Published by 


the Russell Sage Foundation. Introduction. (This book will be used constantly through- 
out this study. It will be well to have a copy available.) 


Pusitic HeattH Nursinc, June 1932, page 326. “Board Members as Interpreters” by 
Mary Swain Routzahn. 
A Bulletin on Public Health Nursing which gives material helpful in Community Chest 
campaigns is available through the N.O.P.H.N. free of charge. 
Questions arising out of the study of this outline may be 
referred to the N.O.P.H.N. Please keep us in touch with 
your thinking on present-day publicity problems. 
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Edited by Dorotuy J. CARTER 


PRINCIPLES OF HEALTH EDUCATION 


By Clair E. Turner, Dr.P.H. 
Co., Boston, Mass. 


©. 
$2.00, 


Heath and 


All persons interested in the health of 
the school child have been waiting for 
the very thing that Dr. Turner gives us 
in this book—a scientific summary of a 
laboratory experiment and a statement 
of conclusions drawn from that experi- 
ment. 

Greater emphasis is placed on im- 
proved health behavior as an objective 
of health education rather than the 
acquisition of health knowledge, the 
latter being considered an essential by- 
product. The author tells us that “the 
modern health education program has 
emphasized training in health habits, it 
has strengthened the quality of instruc- 
tion and sought to secure the direct ap- 
plication of hygienic principles to 
healthy living.”” He describes a modern 
health education program as planning 
instruction for all pupils first, and for a 
selected group later if necessary. 

The relation of health instruction to 
health activities, the relative values of 
various health activities, the tie-ups that 
may make them valuable or useless, 
these problems are frankly and thought- 
fully discussed. 

The chapter on “Gradation of Mate- 
rial in Health Education” contains a 
classified list of health and safety prac- 
tices indicating the grades in which 
habits are emphasized. Probably there 
will be differences of opinion about the 
age levels at which some of the habits 
may be expected to be acquired; how- 
ever, one realizes that if all of these 
practices were actually a part of the be- 
havior of every sixth-grade child, the 
happiness and usefulness of his life 
would be immeasurably enhanced. 

The chapters on “Methods of Class 
Instruction” and “Source Material” con- 
tain excellent suggestions for health 
teaching which might be used in connec- 


health activities. 


tion with a definite curriculum of health 
instruction, or independently in schools 
where no such curriculum exists. 

In his discussion of the “Training of 
Teachers and Supervisors in Health 
Education” the importance of the teach- 
er’s possession of sound scientific knowl- 
edge in excess of the actual information 
she expects to give to pupils is empha- 
sized. 

The last chapter presents intelligently 
the problems of school health adminis- 
tration, ending with some very interest- 
ing statements regarding that—to school 
health administrators—most annoying 
subject, “The Measurement of Health 
Status.” 

The appendix contains a discussion of 
“Underweight and Growth in Relation 
to Health,” terminating in some general 
conclusions of very practical value. 

Ann Dickie Boyp. 


PUBLIC HEALTH ORGANIZATION 


Publication. The 
York. $3.00. 


Conference 
New 


A White House 
Century Company, 
This volume is based upon an exten- 
sive survey of organizations, official and 
unofficial, in the United States that are 
engaged in protecting and promoting 
the public health. It reviews the evolu- 
tion of public health work, its early form 
and present status and makes recom- 
mendations for further development and 
for improvement in present practices. 
As phases of child health service are 
a part of services common to all age 
groups, any study of child health work 
must include a study of other essential 
Therefore this report, 
divided into sections, discusses health 
administration in all of the various 
phases of the work and from two angles, 
the official—rural, city, state, and Fed- 
eral—and_ unofficial. 
Until recently more thought has been 
given to the content of public health 
programs and to techniques of procedure 
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than to the relationships and division of 
responsibility of the various agencies 
concerned. In this report this question 
of relationships—of the Federal to the 
state, the state to the local, and the offi- 
cial agency to the unofficial—receives 
considerable attention. 

Charts are used to show that while 
the general trend has been toward an 
increase in per capita expenditures in 
municipal health departments, there are 
only a few cities showing any outstand- 
ing increases, while in some the increase 
has been almost negligible. Expendi- 
tures of State Departments of Health 
are shown by type of service as well as 
total amounts. 

Other tables present summaries of the 
personnel of city health departments, 
classified according to professional 
groups. Still further information on 
personnel shows the total in each city 
for all agencies. The figures given for 
public health nursing in 75 of the cities 
studied show an average ratio of 24.4 
public health nurses to each 100,000 
population, an increase of 6.1 over a 
similar study made in 1923. 

There is an interesting résumé of the 
development of non-official agencies and 
their contributions to the promotion of 
public health. It is estimated that there 
are today about 9,000 nurses employed 
by unofficial agencies, a little less than 
half the total estimate of public health 
nurses in the country. About one- 
fourth of total expenditures for health 
in the United States is met by the un- 
official agency. 

Foundations, national associations, 
life insurance companies, commercial 
groups, and local organizations have 
enormously influenced the public health 
movement partly through financial 
grants to other organizations and partly 
through direct operation. 


Emphasis is placed upon full-time - 


health organizations; government (Fed- 
eral, state and local) responsibility for 
health administration; adequate budgets 
with Federal and state aid where need- 
ed; well trained personnel; and better 
coérdination between health agencies. 
It would be impossible in a short re- 
view to give any idea of the wealth of 
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material contained in the report. The 
volume is replete with suggestions for 
the application of principles and should 
be valuable as a reference book for all 
public health workers. 


SARAH R. ApDISON 


HEALTH AND HOME NURSING 


By George Margaretta Douglas. G. P. Putnam's 
Sons, New York. Price $2.50. 


With her book “Health and Home 
Nursing” Miss Douglas makes a distinct 
contribution to the material which is 
available to instructors in the principles 
of home hygiene and home nursing. Be- 
ginning with a brief history of the devel- 
opment of nursing care in the home and 
the public health movement, the subject 
matter covers practically all phases of 
present-day home nursing, including 
infant care, preschool training, occupa- 
tional therapy, as well as the funda- 
mental principles of bedside care. One 
is glad to see the care of chronics and 
the aged given special mention, as well 
as the more recently emphasized subject 
of “home safety.” Chapter VIII is de- 
voted to the “Home Nurse,” and her 
role throughout the book is constantly 
emphasized. Although designed pri- 
marily as a textbook, it is very readable 
in form and is well illustrated. Each 
chapter includes a list of “Questions and 
Activities” as well as references for 
further discussion and study. Every 
family that boasts of a “home nurse,” 
actual or potential, would find this book 
exceedingly helpful. 


FOOD IN HEALTH AND DISEASE 


By Lulu G. Graves. 
York. 


The Macmillan Co., New 
$3.50. 


“Food in Health and Disease” is a 
splendid reference book which contains 
much information and many interesting 
facts that would be difficult to find with- 
out much hunting through original 
source books. Nine chapters are de- 
voted to a discussion of the physical 
and chemical properties of the various 
food products. This discussion includes 
the original country in which the food 
was grown; ways in which it is used 
both at home and abroad; methods of 


REVIEWS AND 


production and means of transportation; 
and helpful suggestions as to keeping 
qualities where deterioration occurs 
easily. Special emphasis is placed on 
the unusual foods. 

Seven chapters are devoted to the re- 
lation of food to various abnormal con- 
ditions, such as overweight and under- 
weight, infectious diseases, nephritis, 


gout and arthritis, epilepsy, gastro- / 


intestinal diseases, diabetes, deficiency / 
diseases, and diseases of the circulation. 
The wide experience which Miss Graves 
has had at Michael Reese, Lakeside, and 
Mt. Sinai Hospitals gives her a very 
valuable background for such a discus- 
sion, and she is well qualified to speak | 


on these subjects. | auspices, the educational aspects of the 


Since only two chapters are devoted — 


to the technical aspects of food values 
and the relation of food to health, the 
use of the book as a textbook is some- — 


that the material given is accurate and 
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reaches any deformity” . . . “That all 
children with positive tuberculin reac- 
tions have periodic X-ray examinations 
at least once a year, and preferably 
every six months.” 


It is seldom that we find a manual for 


nurses working in city health depart- 
‘ments as complete and carefully worked 


out as the recently published Manual of 
Instructions for Nurses prepared by the 
Bureau of Nursing of the New York 
City Department of Health. It is grati- 
fying to note that in spite of a certain 
inflexibility imposed in formulating such 
a manual by the extensive program of a 
very large staff working under official 


various services are constantly empha- 
sized. In the communicable disease serv- 
ice the importance of the relationship to 


_ the private physician is brought out. 
what limited, but one feels instinctively | 


The instructions for the care of tuber- 


_culosis families seem particularly good. 
|One wonders somewhat, considering the 
Lucy H. GILtett __j case load that each staff nurse must have 

to carry, how it is possible for her to 


| visit a prenatal case “every two weeks 


reliable. 


Childhood Type Tuberculosis, a re- 


port of ten years of activity of the 
Lymanhurst School for Tuberculous 
Children in Minneapolis, Minn., has re- 
cently been published by the Minne- 
apolis Department of Public Welfare. 
Through the joint coéperation of the 
Boards of Public Welfare and Educa- 
tion, this school, unique in its purpose 
and function, was organized in 1921 as 
a special school for the study of tuber- 
culosis in children, and provides com- 
plete medical care and supervision as 
well as educational facilities. As a re- 
sult of the ten years of study, several 
recommendations of note have been 
made in regard to childhood tubercu- 
losis. Included in these are: “That we 
look upon every child with a positive 
tuberculin reaction as one with the first 
infection or childhood type of tubercu- 
losis, regardless of its location.” .. . 
“That all children with positive tuber- 
culin reactions be placed under the ob- 
servation of the orthopedic service, 
where periodic examinations can be 
made with a view to detecting tubercu- 
losis of the bones and joints before it 


during the first seven months, then once 
a week until the end of pregnancy.” 
The instructions throughout are well or- 
ganized and explicit. 


The Massachusetts Department of 
Public Health, Boston, Mass., has re- 
cently issued a number of four-page 
leaflets on personal hygiene and child 
care. One has the intriguing title, Are 
You as Attractive as Nature Intended 
You to Be? Score Yourself and See. 


Standards for Child Health Stations 
in concise mimeographed form are avail- 
able from the Children’s Welfare Fed- 
eration, 386 Fourth Avenue, New York 
City. Price 25c. 


An interesting report on Chronic Dis- 
ease in New Jersey has recently been 
published by the New Jersey State De- 
partment of Institutions and Agencies. 
Among the findings of the survey are 
the following significant facts: Seventy 
per cent of the chronically ill known to 


_ welfare agencies are under institutional 
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care; five chronic diseases account for 
more than 50 per cent of the patients: 
heart disease, arthritis and rheumatism, 
cerebral hemorrhage, cancer, paralysis 
other than cerebral hemorrhage; almost 
20 per cent were less than forty years of 
age, 5.5 per cent being under sixteen, 
and 12 per cent between sixteen and 
thirty-nine; more than 50 per cent were 
under care for more than a year; less 
than half were being rendered suitable 
care. 


Public health nurses and committee 
members who are called upon for help 
in the relief-giving program will be in- 
terested in two pamphlets recently pub- 
lished. Procedures in Giving Relief to 
Families of the Unemployed contains 
elementary procedures for use of un- 
trained worker or volunteer. The Emer- 
gency Worker in Unemployment Relief 
is for trained or untrained workers ad- 
ministering relief under trained super- 
vision. Obtained from the Family Wel- 
fare Association of America, 130 East 
22d Street, New York. Price 15c each. 


A brief report of the study made by 
Dr. Louis I. Dublin of the first one 
thousand midwifery cases of the Fron- 
tier Nursing Service in Kentucky, has 
recently been issued. The study shows 
that the service rendered by the nurse- 
midwives has resulted in better health 
for mother and baby and a decrease in 
mortality and morbidity rates. 


“Health, Safety, and Fire Prevention” 
recently revised and enlarged, contains 
Health Teaching Aids, Posters, Projects, 
Plays, etc., for school use. Published 
by The Grade Teacher, 425 Fourth 
Avenue, New York. $1.00. 


Public health nursing agencies anx-- 


ious to secure the interest of their staff 
in making suggestions for improving 
policies and procedures will be interested 
in the recent pamphlet of the Metro- 
politan Life Insurance Company, New 
York, entitled “Employees’ Suggestion 
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Systems,” showing how it is done in 
industry. 


Public health nurses will be interested 
in the series of articles on social hygiene 
by Paul De Kruif appearing in the 
Forum under the title of “The Pale 
Horror.” In the August number the 
article discusses “Schaudinn: the Re- 
luctant Discoverer”; in September, 
“Bordet: Prophet of Doom.” 


Students interested in research prob- 
lems relating to the rural social work 
field will find Bulletin No. 5 of the 
Social Science Research Council, entitled 
Research in Rural Social Work, helpful 
and suggestive. The purpose of the re- 
port is “to outline a program of research 
in the field of rural social work that will 
serve as a guide to such research over 
the whole United States, by all sorts and 
types of research workers and agencies.” 
The report includes outlines of 19 
projects relating to different phases of 
rural social work, including one on Pub- 
lic Health Nursing suggested by the 
National Organization for Public Health 


Nursing. Obtained from the Social 
Science Research Council, 230 Park 
Avenue, New York. Price 60c. 


The following books have recently 
been received: 
EXERCISE AND ITS PHYSIOLOGY 
By Adrian Gordon Gould, M.D., and Joseph A 


Dye. A. S. Barnes & Company, New York. 
Price $3.00. 


BACTERIOLOGY AND PATHOLOGY FOR 
NURSES 


By Jay G. Roberts, M.D) W. B. Saunders Com- 


pany, Philadelphia. New (6th) Edition. Price 
$2.00, 
LABORATORY MANUAL IN ANATOMY AND 
PHYSIOLOGY 
By Jessie V. Davis, R.N. The Macmillan Com- 
pany, New York. Price $1.25. 


MEDICAL. NURSING 
By Deborah MacLurg Jensen, R.N., and Julius 
Jensen. Macmillan. Price $2.50. 


PRINCIPLES AND PRACTICE OF SURGICAL 
NURSING 
By Charles D. Lockwood, M.D., in collaboration 
with Mildred E. Newton, R.N. Macmillan. Price 
$2.75. 
TEXTBOOK OF BACTERIOLOGY 


By Kenneth L. Burdon. Macmillan. Price $2.75 


School Nurses!—An excellent discussion of the effect of the present economic situation on 
childhood as related to the school situation is contained in the pamphlet Childhood and the 
Depression published by the National Education Association, Washington, D. C. Price, 25c. 

Safety Education; Helps for Schools in Constructing a Course of Study is written by Flor- 


ence C. Fox for the U. S. Office of Education. 
Documents, U. S. Government Printing Office, Washington, D. C. 


May be obtained from the Superintendent ot 
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A health conference for public health work- 
ers and lay groups interested in the public 
health program will be held at Hampton In- 
stitute, Hampton, Virginia, October 14 and 15. 
under the auspices of the Hampton School of 
Nursing. Among the speakers on the pro- 
gram are Dr. Roscoe C. Brown and_ Dr. 
Estella Ford Warner of the WU. S. Public 
Health Service; Dr. B. B. Bagby, Dr. I. C. 
Riggin, and Miss Mary I. Mastin, of the Vir- 
ginia State Department of Health; Miss Alma 
C. Haupt, of the N.O.P.H.N.; and Mr. Wil- 
liam M. Cooper of Hampton Institute. 

+ 

The New York State Conference on Social 
Work will hold a series of institutes in con- 
nection with its annual meeting November 
14-16 at the Onondaga Hotel, Syracuse, N. Y. 
Each institute will consist of five sessions and 
each session will be devoted to a lecture by 
the instructor in charge, presentation of case 
material and group discussion. Some ef the 
subjects to be discussed and the instructors 
are as follows: Fundamentals of Social Case 
Work, Sara H. James, Family Welfare Asso- 
ciation, Rochester; New Problems and Tech- 
niques in Interviewing, Fern Lowry, Charity 
Organization Society, New York City; Be- 
havior Problems of Childhood, Eleanor Neu- 
staedter, New York State Psychiatric Insti- 
tute. New York; Community Planning and 
Organization, staff member of the Association 
of Community Chests and Councils, New 
York; Institute for Volunteers, Mrs. DeForest 
Van Slyck, Association of Junior Leagues of 
America; Institute for Board Members, 
Evelyn K. Davis, National Organization for 
Public Health Nursing. 

Membership in the Conference is required 
of all who take the institutes. Applications 
should be sent to the New York State Conter- 
ence on Social Work, Drawer 17, State Office 
Building, Albany, N. Y. 

+ 


Miss Annie McWillie Peterkin, General 
Superintendent of the Queen’s Institute of 
District Nursing, London, England, recently 
retired after completing forty years of service 
in the cause of district nursing in England. 
\s a token of the esteem in which she was 
held by her fellow workers and the general 
English public, she was the recipient of many 
tarewell honors and entertainments including 
special recognition from King George V. 


+ 


_The annual meeting of the Illinois State 
Nurses Association will be held in Quincy, I, 
October 6-8. In addition to a session on 
“Mental Hygiene” planned by the Public 
Health Nurses’ Section, there will be a lunch- 


eon for lay groups and an open forum for the 
discussion of public health nursing standards. 


The Southern Woman's Educational Alli- 
ance will hold an important meeting October 
31st at the St. Regis Hotel, New York City, 
to consider the plight of rural boys and girls 
who have completed their education and are 
penned up on farms or in villages without oc- 
cupation. Ways and means for giving this 
group vocational, educational, and social 
guidance will be considered. 


+ 


The annual meeting of the California Or- 
ganization for Public Health Nursing was held 
in Santa Cruz, June 13-17. Reports of the 
fifteen local units which had been active 
throughout the year were given as well as 
special committee reports. The Education 
Committee had contacted all of the fifty-one 
schools of nursing in the State to learn how 
many were subscribing to HEALTH 
NurRSING. Twenty-six were subscribers. <A 
study of the requirements for school nurses 
had been made and certain changes suggested. 
Helen D. Halvorsen was reélected president 
and the following new officers were elected: 
Ethel A. Fisher, first vice-president; Naomi 
Deutsch, Helen Hartley, Florence Johnson, 
and Jessie I. Smith, directors. 


+ 


The Public Health Nursing Service and the 
Home Hygiene and Care of the Sick Service 
of the American Red Cross were, on July 1, 
combined in one service to be known as “Pub- 
lic Health Nursing and Home Hygiene Ser- 
vice.” Through this step, consolidating direc- 
tion of two most important Chapter activities 
of the American Red Cross, it will be pos- 
sible to simplify approach to both through 
field service, correspondence, reports and 
otherwise. Miss I. Malinde Havev will be 
the director of the combined service. 


AGENCY NEWS 


In New Britain (Conn.) twenty-five volun- 
teers aided the Visiting Nurse Association in 
celebrating Child Health week by making 
home visits to approximately 2,400 children, 
who have at some time been known to the 
Visiting Nurse Association. The first purpose 
of the survey was to determine to what ex- 
tent communicable disease protection had 
been given to the preschool children of the 
city. The second purpose was to renew the 
contact between the Visiting Nurse Associa- 
tion and the families, and ‘to invite them to 
return to the well-baby conferences for a 
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health inventory and, possibly, diphtheria pro- 
tection. 

The volunteers headed by the five mem- 
bers of the Child Welfare Committee went 
about the work in a systematic way, each 
night returning the completed survey forms 
with interesting notes on family needs, mor- 
bidity conditions found, changes of address, 
and notes referring to the organization chil- 
dren not already known. 

It is' expected that as soon as the survey 
has been completed, and the notes transferred 
to the child-health records, a study may be 
made of what has been accomplished and the 
amount of work to be done. 


* 


Institutes have been held recently in New 
Hampshire, sponsored by the State Board of 
Health, Division of Maternity, Infancy and 
Child Hygiene; the County Medical Societies 
in coOperation with the United States De- 
partment of Labor, Children’s Bureau. Five 
lectures and thirteen reels of pictures on the 
principles and practices of obstetrics consti- 
tuted an institute. The lectures were given in 
eight counties by Dr. James McCord, Acting 
Professor of Obstetrics, Emory University, 
Atlanta, Georgia. Approximately 224 doctors 
registered with a total lecture attendance of 
520; 573 nurses registered, and seventy com- 
munities were represented. 


A unique feature of the Early Diagnosis of 
Tuberculosis campaign conducted this last 


PUBLIC HEALTH NURSING 


Spring by the Westchester (N. Y.) Tubercu- 
losis and Public Health Association, and the 
Yonkers Tuberculosis and Health Association 
was a radio public speaking contest held 
among the fifteen high schools of the county. 
Many students participated in the contest and 
the winner in each school received the Rob- 
ert Koch Semi-Centennial Certificate of Merit. 
The finals of the contest were broadcast over 
Station WCOH in Yonkers—the judges being 
Dr. H. E. Kleinschmidt, Director of Health 
Education of the National Tuberculosis Asso- 
ciation, Frank Seitz, Director of Station 
WCOH, and the radio audience. 


+ 


New Haven, Conn., reports its first death 
from diphtheria in four years—a_ splendid 
husky seven-year-old school boy whose par- 
ents failed to appreciate the need of immuni- 
zation. The New Haven Health Department 
uses this sad incident very effectively in its 
July bulletin. 


In Harrison, N. Y., a study has been made 
of every family in one district by the nurse 
in that district with a view to determining 
their nursing needs. Records were obtained 
from 355 persons. Twenty-seven families 
were actually or in the near future, in need of 
nursing service. In nineteen households the 
head of the family was out of work. This 
survey would seem to offer a fine foundation 
for planning the winter’s work, besides ac- 
quainting the families with the nursing service. 


@ “The times are out of joint”—as a public 

health nurse are you floored by the dislocation, 

or are you bringing first aid to your commu- 
nity—your org your patients? 


@ What to do, how to do it, and when, are 
precious bits of knowledge just now which may 
mean all the difference to you between having 
a job and not having one. 


@ First aid in times of depression will be found 
in PUBLIC HEALTH NURSING, a monthly 
bringing you the latest scientific, 


social, and developments in the pub- 
lic health nursing field. 


PUBLIC HEALTH NURSING 
450 Seventh Avenue, New York, N. Y. 

Please enter my subscription to PUBLIC 
HEALTH NURSING for one year. 


© I enclose $3.00. © You may bill me. 
($2 to members of the N.O.P.H.N.) 


Note: Foreign and Canadian subscription 


add 50 cents. 


WRITERS + +4 4 
Would-Be Writers + 7 7 
And You Who Have 
Never Written Before 


See Page 560 


HEALTHY HEADS for 
the New SCHOOL DAYS 


DERBAC, in new, convenient shape and silver 
dress—the speed shampoo that prevents pedi- 


culosis and sealp infections. Recommended by 
school and health authorities everywhere. No 
increase in price. 


FREE: Full-size cake to — and reg- 
istered nurses. Address Dept. 10. 


CEREAL SOAPS CO., INC. 
334 E. 27th St., New York 


Derbae 


Medicated 


SHAMPOO 


@ Your problems may not be so unique as you 
think «ead what steps others are taking to 
|__| 


